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THE TREATMENT OF SCHIZOPHRENIC PSYCHOSIS BY DIRECT 
ANALYTIC THERAPY * 
With Discussiont 
BY JOHN NATHANIEL ROSEN, M. D. 





This paper is an attempt to deseribe—with an illustrative case 
history—the method the writer has employed in the apparently 
successful treatment of 37 cases of so-called deteriorated sechizo- 
phrenia. This group included the three chief categories that are 
used diagnostically, hebephrenic, catatonic and paranoid. I wish 
frankly to admit that it is not at all clear in my mind what the 
fundamentals in this method are; but I have every reason to be- 
lieve that the foundations upon which this therapy is based, al- 
though still obscure, are nonetheless sound, 

An absolute essential in the equipment of the therapist is the 
deepest possible knowledge of the unconscious. It will soon be 
seen—when I deseribe what actually goes on between the patient 
and myself—that I was called upon to converse with the patient 
in the language of the unconscious and to be in a position to inter- 
pret the unconscious to him at every single available opportunity. 

Kach symptom, each remark, every symbol must be untwisted, 
clear down to its earliest ontogenetic and even philogenetie roots 
in the unconscious. Only when the symptom is so clearly unmasked 
to the patient that it will no longer serve its purpose, will he be 
able to relinquish it for a more sensible way of handling his in- 
stinctual drives. The task is not completed with the resolution of 
the psychosis and ean only be considered concluded when the trans- 
ference is as completely worked out as we aim to do in ordinary 
analytie procedures. 

Those who have read my paper on ‘‘A Method of Resolving 
Acute Catatonic Excitement’’** will note that an empirical pro- 
cedure resulted in an enormous diminution of the psychotie anx- 
iety. It was this simple discovery of talking directly to the uncon- 

*Read in part before a psychoanalytic seminar, New York, N. Y., November 12, 1946. 


tEprToR’s NoreE:—Because of the unusual nature of this paper, both the formal and 
informal discussions of it are presented here in full. 


**PSYCHIAT. QUART., 20:2, 183, April 1946. 
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scious, which was incidentally the only mental activity operating 
in those patients, that gave me the hope that some kind of elabora- 
tion of this formula might sueceed in more chronic cases where the 
‘*sear tissue’’ and other evidences of pathological repair were in 
greater abundance. 

Karly years of training in pathology prompted me to describe 
the deteriorated schizophrenic in these organic terms, although at 
no point along the line have I ever been persuaded that there exists 
in these patients an organic or even constitutional factor that could 
begin to fulfill the criteria of Koch’s postulates. In each ease, in 
accordance with well-known authors, I also found environmental 
factors of such distressing intensity that, if they could be dupli- 
cated, I believe they would produce the same type of psychosis in 
many other individuals which was produced in the unfortunate 
victims. 

Before giving excerpts from the treatment of an apparently de- 
teriorated schizophrenic of the paranoid type, it must be said that 
the method must be modified to meet the needs of each individual 
case. For instance, one of my patients in a catatonic state never 
uttered a word to me for over a period of nine months, whereas a 
hebephrenic of many years duration hardly ever gave me an op- 
portunity to get a word in edgewise. I believe, however, that some- 
thing in the therapy is common to all. 

In the case of the hebephrenic, the words ‘‘ gotten in edgewise’’ 
finally had effect. In that of the catatonic, the words east into an 
apparent vacuum proved to have taken effect. The patient, a mar- 
ried woman in her late twenties, spoke at last. The physician had 
tended her, fed her, treated her like a baby for nine months. For 
two of them, he had been with her for 10 hours a day, for the next 
seven, for four. When she started to improve, her progress was 
rapid. Today she has been well for a year, making an adjustment 
far above her pre-psychotie level. She is mature in relations with 
her children, against whom she formerly had much uneonscious 
hostility, and is active in child study association work. She has 
taken charge of her own family affairs and has forbidden her 
mother to shop for her, as the older woman formerly did. She has 
asserted her independence to her husband who, as a result, thinks 
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SUMMARY OF 37 CASES TREATED BY DigEcT ANALYTIC THERAPY* 
: —- a — a en 2 a — = = —— —— ————— a = —- 
E 
: Pa s Ss » 4 
a . ad oe 
¢ = a & m Ss 
a B = = © » 2 -_ 
Bs 3 “SHOCK” TREATMENTS Sg £s Sa S 
4 eo 8 . whee * +s . = ~ : = a PI rs - 
2 ° me 2 Ss © eu 2 p, 2 i — = 
5 > s es = 6 $6 e — | « % c 
E . S . é a cs OE ° 3 
= g = S en Ses & eg « 
= 43 : $ $ = , E s s& 3s gf £5 . 
g = bp = Fa - 2 z 3 7 o 54 Es 3 : 
398 8 g 5 5 § E E 5 3 g % ga3 646% é 
na 4 a ON a i ‘= A A oo Es e664 <3 = ¥ 
1 F M_ 34 Schizo- Depressed, anxious self- 7mos. 9mos. ECT 9 eony. 3 wks. Unimproved Ambul. None 2 fmos. 21 im 
phrenia centered, retarded Insulin 49 comus 11 wks. Unimproved Insulin 
1 mo. 
2+ F M 27 Schizo- Confused, visual and au- 6 yrs. 5 mos. Unknown Sedation S 3days 36 mos. 
phrenia  ditory hallucinations, ex- 
cited, temperature rose 
shortly after admission 
° F M 3 Schizo- Contact superficial, sen- 2 yrs. 6 mos. ECT 22 conv. 2 mos. Improved None 7 mos. 9 ® mos. o wks 
phrenia tences disconnected and Insulin 40 comas 3 mos. but relapsed 
illogical, blocking, de- 
pressed, fearful, crying, 
visual and auditory hal- 
lucinations, feelings of 
unreality and deperson- 
alization 
4 F M 41 Schizo- Profound depression, bi- ll mos. 1l1mos. ECT 9 eony. 3 wks. Unimproved Ambul. 3 mos. 2 3mos, 34 mos, 
phrenia  zarre and illogical ideas, Insulin 50 comas 2 mos. Unimproved — Insulin 
| archaic thinking 2 mos. 
5 F § 34 Schizo- Depression, obsessions, 5 yrs. 5 yrs. ECT °0 conv. 6144 mos. Unimproved Ambul. 3 mos. 1-3 ll mos. 16 mos, 
phrenia auditory hallucinations, ECT with +0 conv. Unimproved — Insulin 
periods of excitement Insulin 33 comas 1% mos. 
F " : : > . ° 2 Q 
6 F M 48° Schizo- Claustrophobia, econfu- 16 yrs. None None Non l 2 wks. t wks, 
phrenia sion, fear of homicidal 
j intent, delusions, agora- 
phobia 
? 7 F §_ 31 Schizo- Vague anxiety, headaches, Gmos. 5mos. None None l 5HSmos. 25 mos. 
phrenia insomnia, depression, in- 
l ability to work 
‘ 8 F S$ 22 Schizo- Excitement, overactivity, 7mos. 5mos. ECT 30 eony. 3 mos. Unimproved Ambul. 4 mos. 1-3 2mos. 3) mos. 
| phrenia assaultiveness, hallucina- Insulin 
tions, screaming, tearing + mos. 
F clothes and bed clothes 
9 M M 36. Schizo- Suicidal attempt,  re- 2lyrs. T7%yrs. None None 14-2 1 mo. 1S mos. 
phrenia _ticent, said someone was 
ereeping under his skin, 
t destructive, abusive, as- 
saultive, irrelevant  re- 
marks, auditory hallucina- 
S tions, depressed, resistive, 
. insight and judgment im- 
S : A Gl 
' paired, self-absorbed, 
r blocking. 
~ *Statistics as of January 15, 1947. 
3 ¢Treatment of this patient was terminated at Brooklyn State Hospital against the therapist’s advice after the psychosis was resolved but before the trea 


f ent as completed The writer dos« 
not know the present whereabouts of this patient, but his latest information was that she was well 














a 4 & 
4 3) Pp 
10 F M 24 
a7 Fs 
12 F M 2 
3 MS 27 


Ist M 8S 
16 M §$ 
17 M §g 
Is MM 4 
9 FM 5 


*Patient (11) 
*Treatment of 


know the 





present 


» 
phre 
Q 
rile 
i 
Schizo 
phre l 
Schizo 
pl ili 
Sehizo 
phrent 
Pen 
phrenia 
Sehi 
phre 
Schi 
p! 
Schiz 
| roy 
Schizo 
phret 
showed 
pat 
whereab 


r, au 
! es 
histling 

re} esented 
~ W S 
3 sul 
ii at 

ct 
rol 


rocesses, 
ne vol 


n, uncon 


! delusional 
pons 
M excite 
i i= 
| tions 
4 rye ] 
\ ic, pal 
nes of un 
al 
cakness, 
t his mind 
g¢ from his 
excited, 
| restraint, loss 
) elevation 
talked 
l no at 
i} 3 ot ex 
halluei 
Taces 
1 e down 
\ personali- 
\ ns, sui 


State 


nf 





orn 


2p 





kK 
A 
a) 


7 mos. 


Total hospitalization time | 


OPD 
6 mos. 


None 


4 mos. 


2 mos. 


None 


None 


Type 


None 


LCT 
Insulin 
Metrazol 


TMMARY OF 37 CASES TREATED 


with Insulip 


ECT 
insulin 
Metraol 
None 


None 


None 


None 


None 


None 
None 


ial functioning, resembling organic deterioration. 


“SHOCK” 


TREATMENTS 


Duration 


BY DrrREcT ANALYTIC THERAPY 


Results 





75 eonv. 
120 comas 


20 conv. 


8 conv. 
53 comas 
S conv. 


Unknown 


3 wks. 
3 mos. 
3 wks. 


Unimproved 
Unimproved 


Unimproved 


Unimproved 
Unimproved 
Unimproved 





~ 
° =. 2 
“> 

S 2 2 
s 23 
22 lie 
. a " 
s 8 = 
3 § § 3 
ain: a > mM 
~ o r —s 
in = @ 
eo 38 
oh 3) be 
= 2 ss 
an te 

Sedation 

None 5 yrs. 

None None 

None 

None 


Sedation 


Yr. Psycho- 
analysis 
Sedation 


None 


Psycho- 
therapy 





psychoanalysis 


Average daily hours of 
direct psychoanalysis 


| 
| 
| 


a 
1 


1-3 


bo 


10 





| 


Duration of direct 


psychoanalysis 
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1 mo., 
12 days 


8 mos. 


4 mos. 


3 mos. 





Hospital against the therapist's advice after the psychosis was resolved but before the treatment was 


lation 


was that he 


was well. 





completed. 


Present length of 


remission 


21% mos. 


19 mos. 


39 mos. 


24 mos. 


OS mos. 


19 mos. 


16 mos. 


7 mos. 


16 mos. 


The writer does not 






































SUMMARY OF 37 CASES TREATED By DirEcT ANALYTIC THERAPY 
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20 M §S 17. Schizo- Hears voices ordering him 2 yrs. 214 mos. None None _ 3-4 2% mos. 37 mos. 
phrenia to kill his father, jump 
off the roof and jump 
under a subway train, de- 
j pressed, anxious, cries 
: constantly 
'21 F W_ 33. Schizo Depression, crying, tre- 7 yrs. 9 mos. None Pavcho 9 6 mos. 30mos. 
F phrenia mendous anxiety, constant therapy 
4 exhaustion, delusions . 
722 F §$ 18 Schizo- Mutism, cerea flexibilitas, Unknown 5 mos. Insulin 35 comas 5 mos. Unimproved None None 1-3 1 mo., 27 mos. 
phrenia wetting, soiling and fever 20 days 
23 F M_ 33° Schizo- Overactivity, grandiose Gyrs. 3mos. None Psycho 1-2 5 wks. 3 wks. 
phrenia ideas, incoherent, shift- analysis 
ing of mood, bizarre pos- 5 vrs. 
tures, facial grimacing, , 
echolalia, overtalkative, 
irrelevant, scattered, dis- 
cordant activity 
24 F § 18 Schizo- Active auditory hallucina- Qmos. 9% mos. ECT 20 conv. 1144 mos. Little im- None 4 mos. 1 1 mo. 28 mos. 
phrenia tions, excitement provement 
25 F S= 21 Schizo- Delusions, hallucinations, 3 yrs. None ECT 20 eonv. 2 mos. Unimproved Psycho 1 yr. l 6G mos. 13 mos. 
phrenia blocking, untidiness, sui- analvsis . 
cide attempt by cutting G mos. 
wrists 
26 F 8 35° Schizo- Anxiety symptoms, fear 214%, yrs. 6mos. None None 2 2mos. 26 mos. 
phrenia of fainting, fear of 
crowds, anxiety attacks 
27 F M 33. Schizo- Feelings of incompetence 3yrs. 6 mos. None Psycho l 6mos. 28 mos. 
phrenia and inferiority, little therapy 
drive or initiative, insom- 
nia, irritability, crying 
spells, agitated, de- 
pressed, suicidal attempt, 
hazy, confused, paranoid 
delusions 
28 F M_ 30° Schizo- -aranoid delusions, inco- 9mos. Imo. ECT 8 conv. 2 wks. Unimproved None 3 wks. 10 2mos. 12 mos. 
phrenia herent, intense  psycho- 
motor activity, mutism, 4 7 mos. 
negativism, resistiveness 
29* M S$ 15 Schizo Moody, retarded, mute, 12 mos. 17 mos. Insulin 42 comas 114 mos. Some Thyroid 1 wk. 12 3days 36 mos, 
phrenia anti-social, felt every improvement 3 mos. 
thing was disintegrating Metrazol 3 conv. Worse 
about him, thought he 
was ‘‘dying and evapo- 
rating,’’ auditory halluci- 
- nations, went into cata- 
tonic stupor with negativ- 
ism, mutism and moder- 
ate cerea flexibilitas 
*Treatment of this patient was terminated at Brooklyn State Hospital against the therapist’s advice after only three days. Neverthel the bo psychosis was resolved, and he was released 
from the hospital. He remained out of the hospital fur approximately three years, was returned on December 12, 1946, and is still a patient 
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more of her than ever. Iler pre-psychotic sexual relations were 
in obedience to her husband’s demands and performed with very 
little feeling; she now has intercourse frequently and on a mature 
level and with normal enjoyment of both fore-play and intercourse 
itself. Formerly shy and schizoid, she now has many friends and 
leads an active social life in which she generally dominates.* 

In 36 of these cases, the psychosis was resolved. The thirty- 
seventh patient, still psychotic,t has been with me for eight weeks. 
Some patients have been discharged as ‘‘recovered’’ and others 
are still in analysis. One of the patients, after a two-year lapse of 
time, and while still being analyzed, again manifested psychotic be- 
havior. The immediate cause was a suicidal attempt by her sister, 
who was very dear to this patient. The patient is now being 
studied to determine to what extent her insight altered the present 
picture. The impression I get from her at this time is dilemma 
and confusion rather than the deteriorated psychosis she originally 
had.** 

Regarding recovered patients: Let me define ‘‘recovery.’’ As I 
use this term, it does not mean merely that the patient is able to 
live comfortably outside an institution, but rather that such a de- 
sree of integrity is achieved that the emotional stability of the 
patient and his personality and character-structures are so well 
organized as to withstand at least as much environmental assault 
as is expected of a normal person, that is, of a person who never 
experienced a psychotic episode. . 

The findings to date are empirical ones. They are expressions 
of some natural law of human behavior, just as surely as thunder 
and lightning are expressions of a natural law. At the present 
time I cannot come up with the right answers, but there is no doubt 
that they exist. Freund, Federn and others have indicated the ex- 
istence of general psychodynamic laws in their theoretical concepts 

*Epiror’s Note:—The editor of The Psychiatric Quarterly and three other members 
of the editorial board saw and interviewed this patient, both formally and through or- 
dinary friendly conversation. The editor agrees, and his three associates concur, that 
Dr. Rosen’s description and evaluation of his results represent what actually occurs, 

+The psychosis of this patient has been resolved since this was written. 

**The relapse lasted only a few weeks and the patient is now back at home and free 


from psychotic symptoms. She shows evidence of having gained insight as a result of 
this pseudo-psychotie experience. 
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of the ego, the super-ego and the id. When the gaps in this knowl- 
edge are filled, the secret of the etiology of schizophrenia will be 
revealed. 

The diagnoses of schizophrenia were in all cases made by phy- 
sicians other than the present writer, in most cases concurred 
in by more than one physician. Because the question of diagnosis 
is certain to be raised by a presentation of this sort, the writer has 
purposely excluded from this report four other cases—also diag- 
nosed schizophrenia by other psychiatrists—but in which he feels 
the symptomatology was mainly manic-depressive. It has been the 
aim, in investigating the possibilities of this therapy, to treat ini- 
tially only patients who were severely schizophrenic beyond the 
possibility of a doubt. It should be said that the four where the 
writer found manic-depressive features have made apparently com- 
plete recoveries also. 

Honi Sort Qui Mal y Pense 

This paper is in large part a clinical report dealing with the 
treatment of a single patient. Unavoidably, it reports the patient’s 
language—his exact language. The language of schizophrenia is 
often offensive. Although the psychotherapist must learn neither 
to take nor to feel offense, it is only fair to say that there is much 
reported here which even the professional reader will find start- 
ling and revolting. But to disguise it with the euphemisms of sci- 
entific terms would be to distort the whole picture inexcusably, to 
present it with an air of unreality, to rob it of affect. It would be a 
complete misrepresentation to say that having had a spoon put in 
R. Z.’s mouth reminded him of fellatio; it did not; it reminded 
him of ‘*eoeck-sucking.’’ And it would be even more of an absurd- 
ity to say that the patient told the physician to have intercourse 
with himself, to avoid the belligerent, affect-laden command, ‘‘ Fuck 
yourself!’’ The writer feels, nevertheless, that there is so much 
of this material that he owes even the psychiatrist reader this note 
of warning and apology. 





Cast History 
R. Z. (No. 37 in the table), aged 49, is a single, white man, born 
in New York City. He attended grammar school and is a Protest- 
ant. Ile is a tall man, well-built; and physical examination reveals 
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no abormalities. His anamnesis is sketchy, because his talk was 
seattered and his orientation was poor. He came to me because 
he heard voices and he could not work. The voices started in 1922 
and were still with him. In 1922, the voices told him to join the 
Masons, to get an apron and then to hell with it. He accounted for 
the voices on the basis of some form of electrical telepathy. During 
the previous four years, on and off, he had been at a mental hos- 
pital, where he had had a series of electric shock treatments and 
then a series of insulin. What was most disturbing to him were 
attacks of pain throughout his body which he called ‘‘those terrific 
seizures.’ 

There were two voices particularly familiar to him. The prin- 
cipal voice was a woman’s. Whatever he did had a special mean- 
ing, but just what that meaning was, he didn’t know. He was 
vague about his past life and his family. His parents, Austrian- 
: born, and emigrants to this country, were both dead. He had a 
3 very hazy recollection of them and of when they died, but thought 
they were kind-hearted persons. He has two siblings, the older, a 
brother, whom he hasn’t seen in he ‘‘doesn’t know how many’’ 
years, and an older sister, who is married and lives in Texas. The 
first session was disappointing indeed. During an hour’s time, he 
spoke only onee: ‘Suck my ass.* Kiss my ass. I am not afraid 
of anything.”’ 

: On the following day he seemed somewhat more relaxed and was 
4 able to sit still in the chair. He said: ‘‘Open your mouth.’’ ( The 
analystt): Who told you this? *‘1 can’t be sure. A voice.’? What 
does it mean? **To suck a cock.’’ Do you? ‘*No, I never did.’’ Did 
anyone do vt to you? ‘*No. I remember before I went to school, I 
was very young, some one took me into the cellar and gave me a 
bag of candy. I have never felt ashamed of it. I lived through 
plenty of misery and pain for it. When I was 11, some kids were 
playing ‘dog’ with their ‘pricks’ out, lapping each other. They 
asked me to play. I did. One of the kids did it for me and I gave 
him presents and then money. I liked the sensation. It started 
me off with masturbation. Some years later at a bar I met the 
: boy. After I had a few beers, I offered him 50 cents. He said if I 


ea TIE te 


“Arse. 
j tAnalyst’s remarks italicized throughout case history. 
% 
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didn’t leave him alone he’d tell his mother. I forgot all about 
those things until 1940.’’ 

Bearing in mind what Freud teaches us about the homosexual 
aspects of paranoia, it was simple enough to interpret, ‘‘Open your 
mouth.’’ Although the patient had at first denied his homosexual 
tendencies, he apparently poured forth considerable material in- 
dicating them. 

The physician assumed a permissive role and acted as if he 
didn’t understand why the patient was worried. The analyst said 
that many persons had homosexual experiences, especially chil- 
dren, and he added that he recalled stories of ‘‘things like that’’ 
where he was brought up. The patient made a point of denying 
any interest in this type of sexual activity, but indicated that he 
was constantly suspicious of persons who went into subway toilets. 
For many years, he was a motorman on a subway train, and he re- 
membered tales told by guards of how they made a lot of money 
by letting fellows ‘‘do that’? to them. If he had wanted to, he 
could have made plenty of money ‘‘that way.’’ The patient left 
the interview apparently greatly reassured; and the writer learned 
something that he didn’t ascertain from the history, namely, that 
the patient had been working as a motorman. 

At the next interview, R. Z. stated: ‘‘Open wide. Hold your 
breath. Don’t be afraid to tell him it. The voice said: ‘Piss on 
your mother’s grave. Kiss my ass. Don’t say that.’’’ What he 
ascribes to the voice here is his own Oedipal fantasy, and it was 
not surprising that his associations had to do with intereourse. 
‘*T had intercourse twice in 11 years. I often tried to go with 
women, but the voice and my fears prevented it. A long time ago, 
when [ was living home with my mother and suffering with this ill- 
ness, my sister came home. I heard her say: ‘Get undressed. Wash 
your dick. How do you fuck a whore? I ama whore. I will show 
you how. I will suck you off.’ She was kneeling near the radio 
and I walked over to her to be sucked off because I’d do anything 
to get well. She stood up and walked away. I couldn’t understand 
it. When I see a woman, the voice says to her: ‘Look out, he is a 
cop.’ And then she turns away.’’ He was asked, Why a cop? in the 
hope that somehow it might be explained to him about the hidden 
wish which has to do with getting women (mother) to turn away 
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from father, i. e., the ‘‘eop.’? He seemed unimpressed and con- 


tinued: *‘Ilold your breath. Ah! You’re a cheap fuck. Why are 
you smiling now? Swallow! Oh. What a dope. Tell him what you 
know. Liar! How shall I look? Down. Why don’t you do it? Do it.”’ 
Do what? ** Jerk off. I have been thinking about it a lot. I also told 
it to that psychologist. He advised me to try it. I can’t see it. | 
want to go out and get a woman. In my thought it comes to me that 
| can free myself by jerking off. In 1936, 1 was very sick and had 
to stay off the job for five months. In those days I went to the 
whorehouse. It came to me to jerk off, and I fought it. One day L 
did. The people on the street stopped speaking and laughed as I 
passed them by. They said out loud, ‘He jerked himself off.’ IL 
didn’t do it since, honest. I had a number of erections.’’ Since he 
told the physician here what a good boy he was, the physician 
made much of what a good boy he was. Apparently some trans- 
ference reaction was taking place in which the physician became 
identified with his father because the patient continued: ‘‘The 
cirls make advances to me. In the park, in my house and at other 
places. I just walk away from them. I don’t bother with them.”’ 
The implication here being: ‘‘l won’t disturb your women, father, 
if you will continue to love me and take care of me.’’ 

At about the tenth visit, the physician began to test the consist- 
ency of the patient’s defenses. Regarding the problem of the 
voices and the names people called him, the question of validity 
was raised. R. Z. held steadfast to the concept of this as ‘‘thought 
transference.’’ He mentioned, however, that it was incredible that 
he should be such a center of attraction. In the last few days he 
lad begun to wonder if his sister was really a whore. He told of an 
occasion when, acting in his official capacity as a Mason, he was 
expected to go to a funeral service. As he circled the dead man, he 
hecame very hot. When he threw the leaves on the coffin, his hand 
suddenly became stiff. He heard the nephew of the dead man call 
public attention to this act. The physician had him associate to 
this experience as to dream material. ‘‘ Hot’’ was ‘‘passion’’ and a 
‘stiff arm,’’ a ‘‘stiff prick.’’ Since his associations were so 
clearly sexual, the meaning of the disguised wish was disclosed to 
him and the emphasis was placed on the way forbidden sexual 
Wishes come out under pressure in a disguised form. Some indi- 
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eation of how the unconscious is a reservoir of hidden sexual 
drives was pointed out to him. This last bit of analysis gave a 
new kind of super-ego relationship to the ego and resulted in a 
rush of homosexual memories. 

The next time that the patient said: ‘‘Hold your breath,’’ the 
physician told him there was no reason to hold back and that he 
could tell him his seerets. As if in direct response to this request 
from the patient’s unconscious, the man began: ‘‘Do you mean 
about that woman? It was around 1926. We were on strike. One 
of the men took me home. These people were friendly with the 
trainman, who was a fag. We went to a masquerade fairy ball. I 
was introduced to a woman and we had a box. We looked down at 
the fairies dancing. I didn’t dance with them. After this experi- 
ence, my sickness got very much worse. Wherever I went in the 
street, people looked at me and said: ‘That is a woman.’ No matter 
where I went, even in other cities, it was the same thing. I never 
went even to another fairy ball.’’ Once at a doctor’s office, he had 
a rectal examination for hemorrhoids. The rubber finger-cot 
broke, and he was seized with a pain that went from his rectum 
over his entire body. (Probably an orgasm.) At another time, 
while he was in ‘‘some kind of a hospital,’’ he received an enema 
which resulted in the same kind of terrible pain. After this, he 
found that he couldn’t see things. He thought that his eyes were 
out of focus. Again, he went to a hospital, and they found that 
his vision was normal. 

Ile went home and found his brother sleeping on the couch. ‘* My 
brother seemed to say, ‘On account of you I got fucked in the ass.’ 
My mother seemed to say, ‘Shut up. Don’t say these things to 
him.’ A terrible odor suddenly came out of my body. I thought it 
must come from my armpits. I went to many doctors. They put 
their noses to my body and they couldn’t get that smell. They gave 
me medicine for it, but it didn’t help.’’ PAUSE. ‘‘ You stink.”’ 
Who? **Me, I guess.’’ If you tell a fellow he stinks, what does tt 
mean? ** Ile smells bad or he is a bad guy.’’ If it happens to be that 
he is a bad guy, can you smell it? **No.’’ This was interpreted to 
him as the voice of his punishing conscience in relation to the ma- 
terial he had just described. It called him a stinker. Now how im 
the hell could those doctors smell a stinking character? 
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The clarity with which the psychotic recognizes symbols is 
pointed out as follows: ‘‘I go to the restaurant and ask for a piece 
of cake. They walk away from me. A ‘piece’ is a ‘hump’ and ‘cake’ 
is eat it. Cock-sucking or cunt-lapping. All food has different mean- 
ings. ‘They’ told it to me. A ecruller is a ‘prick.’ A doughnut is a 
‘cunt.’ Rye bread is an ‘ass-hole.’ Mustard is ‘shit.’ When I went 
past a church or a synagogue, I spit. I did it for a long time, then 
it came to me, and I stopped.’’ What came to you? ‘It was my 
father. A lot of these things are due to a form.’’ What do you mean 
by a form? ‘**Form of insanity.’’ The obvious reason for repress- 
ing ‘‘insanity’’ was discussed. 

R. Z. blithely continued that many things were due to a form and 
that he always feared that perhaps he was ‘‘insane;”’’ but, he con- 
tinued, he would battle a voice if it told him to do something like, 
‘*Wreck the train.’’ Just before he had quit work as a motorman, 
lhe had gotten up to go to work and ‘‘was told’’ to take a shower. 
\Vhile in the shower, he was told that ‘‘this day’’ he would wreck 
the train. He began to twist in the tub and suddenly tumbled out, 
falling in such a way as to fracture his wrists. He went to ‘‘ report 
sick;’’ and when his story was heard, he was discharged. He was 
unable to understand this, and decided to communicate his diffi- 
culties to the F. B. 1. He wrote many letters to the F. B. L, but 
every time he went to mail one, the ‘‘seizures’’ were so terrible 
that he was unable to do so. He got the idea that he was a psychi- 
atrist and a hypnotist. This thought continued for some weeks 
during which time he felt he controlled people. When it was de- 
termined that this was a reaction-formation against his passivity, 
i. e., against being controlled, he gave up the delusion. 

The patient now perceived a marked increase in his positive 
feelings toward the physician. He observed that he was getting 
hetter and could do anything but telephone. He could write, draw, 
read a paper and go out into the street in relative comfort. He 
missed the analyst over the week-end. In the midst of the session, 
he suddenly became angry and stated he was going to Yonkers. 
‘*You are a son of a bitch. Cock-sucker. Your father put his cock 
in your mother’s mouth, and that is how you were born. I had a 
feeling stronger than ever to throw myself under an elevated 
train.’? (Analyst): Father will fuck you in the ass. The train is a 
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big, powerful penis and you wish to lay under it. The patient stated 
that everything had a meaning. ‘‘I could never understand it.’’ It 
seemed that he was beginning to understand something about his 
homosexual wishes in relation to the physician; but, as yet, no 
transference interpretation on this score was made. Ile developed 
two psychosomatic symptoms as a defense against his mounting 
anal-attitudes toward the physician: diarrhea and headache. This 
diarrhea is a way of shitting on somebody, isn’t tt? ‘* You know, 
when I was five years old, I used to sleep with my mother. I would 
be awakened by my father calling out to her to come into his room, 
She would go, and I would ery, After a while I would run in to 
get my mother. I just thought of this.’? No wonder you hate your 
father. No wonder you hate your mother. ‘‘ But my father was nice 
to me.’’ Then the way to get close to father is to be a woman like 
mother? ‘*When I was very, very young, I guess I must have been’ 
a baby, one night I had a condition and I couldn’t get my breath. 
My father carried me in his arms from room to room and they 
called the doctor. The doctor put a spoon in my mouth that cured 
me. The whole story reminds me of cock-sucking. The spoon is a 
penis.”? J don’t see why you call all these things cock-sucking. 
You’re not a homosexual. It seems to me that this is clearly a case. 
im which your life was saved because your father loved you; and 
the doctor, a man, loved you and saved you, You show a great 
need to be loved by a man. ‘‘I guess that’s a father and son re- 
lationship.’’ 

The patient was impressed, by the physician, with the import- 
ance of these screen-memories for the purpose of stimulating such 
memories further. The patient’s anger toward the physician 
mounted in subsequent visits. Each session was: ‘‘Fuck your- 
self. Kiss my ass,’’ and so forth and so forth. He seemed con- 
stantly to refer to father taking mother from his bed. His fan- 
tasy-life was preoccupied with all kinds of thoughts of intercourse 
with his sister. During the next few days, he described himself as 
being hypnotized, and he was compelled to walk on his toes and 
shake from side to side. He was asked to demonstrate this walk 
for the physician. It was characteristic of theatrical demonstra- 
tions of a ‘‘pansy.’’ He felt that crowds of people were following 
him, jeering at him. The interpretation of this may be painful to 
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you, but what it means is that you want to be a woman and you 
want to attract a man. ‘*I used to walk for years with my eyes 
almost shut. When I opened them again, the light actually hurt 
my eyes. I did it so that I should not see men.’’ Did men tempt 
you? ‘I don’t know.’’? What about the voice that told you to take 
men’s ‘‘pricks’’ in your mouth? ‘*That came from me. I den’t 
hear that anymore.’’ Jf your eyes were shut you couldn’t see your- 
self either. ‘*I was ashamed, Tell him you want to suck his cock.”’ 
Who? ‘*You. A funny thing happened to me in 1928. The hair 
fell off my chest and it never came back.’’ The physician examined 
the patient to verify this psychosomatic compliance. Although his 
body had more than the usual amount of hair—well distributed— 
his chest was smooth. 

R. Z. began to bring in material which showed more and more 
his fear and hatred of women. He hated nuns, nurses, and the 
Christian Science Church, where the parental figure is a woman— 
Mary Baker Eddy. ‘*‘When I was 29 and going to whorehouses, I 
couldn’t get an erection. I went to a doctor, and he gave me medi- 
cine for it. When the whore got undressed, I began to shake in- 
side. It was a frightening, unpleasant feeling.’’ Why do you feel 
this way about women? He could not understand, but the question 
reminded him of an experience he had once had with a Spanish 
whore. She undressed, and he failed with her. He asked her to sit 
on his lap and try it that way. She did and he got an immediate 
erection. She jumped up and said, ‘‘No, not that.’’ ‘‘She thought 
| wanted to put it in her ass-hole.’’ Perhaps you did. Why do you 
think you were able to have an erection? He replied promptly, 
‘It’s like fueking a man in the ass.’’ Sure you didn’t see the 
feared organ of the female? This interpretation excited him con- 
siderably and pleased him. He felt that he understood so much 
now, 

He recalled a sudden interest in the school for the deaf. After 
seeing a motion picture of lip reading, he practised it all the way 
home on the subway. Why does this interest you? ‘*Coek-suek- 
ing.’’ Eawactly, again using your mouth. The patient was over- 
Joyed with this new trick of understanding. ‘‘Last night it came 
to me that I had to go to Jersey to shop. I had such conflicts I 
eouldn’t buy anything. I went in and out of the store many times. 
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I felt the salesmen were angry with me. Finally I went to a place 
to eat. I saw a cop and thoughts came to me: crook, pickpocket.’’ 
(During this recitation, he was visibly agitated.) Did you attempt 
to analyze all this? ‘*‘Sure, eock-sucking.’’ How do you arrive at 
that? After some hesitation the patient said, ‘‘I don’t know.’’ 
Everything isn’t cock-sucking. ‘‘Well I used to think of female 
clothes. I had that thought when I discovered silk or rayon in 
things I bought. I always wanted to return things, but no store 
will take things back after you wore them.’’ What would you 
rather be, a crook or a ‘‘fag’’?* *‘Neither.’’ If you had to make a 
choice? ‘*A erook.’’ The cop was your punishing and tempting 
father. He gave you a feeling of guilt and you hid from yourself 
the source of the guilt-feeling and accepted a lesser charge. That 
is why the thought, crook, etc., comes to you about yourself, in- 
stead of ‘‘fag.’’ Why didn’t you call me on the telephone when 
this disturbance was going on? ‘‘To tell the truth, it wasn’t so 
bad. I didn’t have the severe sensations of pain this time.’’ 

The following day, the patient proudly announced he had bought 
a pair of shoes and a shirt. To him, this was an exciting adven- 
ture. It was the first clothing he had been able to buy in years. 
‘*And you know, the shoes fit. I used to have to buy shoes many 
sizes too small. I used to go through torture to break in these 
small shoes. Then I had to get narrow shoes that were open at 
the toe and heel.’’ What does that mean? ‘‘A eunt.’’ You remem- 
ber how you walked on your toes with your heels lifted. How does 
that fit in with all this? ‘*I was being a woman and wearing wom- 
en’s shoes.’’ The material continued to pour out in the same vein, 
his wish to be a homosexual and his symptomatic action-defenses. 
When the going got too tough, he invariably experienced a ‘‘seiz- 
ure’’ and this was being interpreted in terms of super-ego chastise- 
ment. He described the ‘‘seizure’’ as a sudden stiffening of the 
body in various attitudes. The pain he described as pain in the 
groin, but he pointed to his stomach. He knew where the groin 
was but forgot when questioned. He suddenly got the thought 
that he was being punished ‘‘for fucking that man’s wife.’’ Who’s 
wife? ‘*Dr. C ’s—that is the way it comes to me.’’ The fear 
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of punishment for intercourse was further introduced to the pa. 
tient as a more plausible reason for his avoiding intercourse all 
these years. He was reminded of how he had explained this as not 
knowing where to find a woman and that if he did, she thought he 
was a cop, and so forth. As an additional thought, it was sug- 
vested: I wonder if you ever thought of fucking your mother when 
you used to sleep with her? What would father have done to you 
if you had? His great struggle now was with his temptation to run 
away from the analysis. He would have liked to visit his sister in 
‘Texas. He went to the Grand Central Terminal every day before 
his visit to my office, with the intention of buying a ticket to ‘‘al- 
most any place’’ and taking a trip. He had his first dream since 
he became sick. 

Dream: ‘‘I was in the kitchen of the house we used to live in. 
| sat sideways on a chair in front of the window. The shade was 
drawn. Suddenly I was blind. All was pitch blackness. I strug- 
cled fiercely to see. I pulled at my eyes, and suddenly I got my 
left eye open, and I saw light. I opened the shade to look out and 
it was cloudy and murky outside. My right eye seemed to stick 
tight, and the skin on that side of my face got wrinkled tight. Just 
then my mother and sister came in. I opened the door for them. 
My mother said, ‘Look at what is wrong with your face.’ My sis- 
ter remarked casually, ‘Things will be all right again.’ ”’ 

Associations. ‘‘It must be our old apartment.’’ He was unable 
to talk about the dream. A thought came to him: ‘‘I] am man and 
woman. I was able to telephone to you twice over the week-end, 
hut it was very diffieult. I visited a friend up-town and the family 
remarked on how I didn’t seem to be ‘nervous’ any more.”’ 

Interpretation. It was pointed out, mostly from the manifest 
content, that since the analysis, R. Z. saw some light, versus the 
utter darkness of the not-understanding when he first became sick; 
his fieree struggle to see was to get the light, to see meanings, and 
to understand his illness. He fulfilled a wish also to be back with 
mother and sister. 

The following day, the patient arrived in a state of intense ex- 
citement. His face was very pale, and perspiration covered his 
forehead. Instead of sitting down or lying on the couch, he as- 
sumed a menacing attitude in front of where the physician was 
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seated. He took a knife from his pocket, released a spring and the 
blade sprung open. He said that for hours he had been sitting in 
Grand Central Station planning to run away; but it came to him 
that he had to go home to get the knife and cut the physician’s 
throat. The physician was not unmindful of the precariousness 
of his position—but, although prepared to defend himself in the 
event of any further movement on the part of the patient, con- 
tinued a steady barrage of interpretation of a strictly transference 
nature. You want to kill me because I tempt you. Baby wants to 
suck my cock. He is hungry. He is frightened, He wants mother. 
He wants to destroy father who takes mother away from him. All 
you want is love and protection. I will love and protect you. Put 
the knife on the desk. Sit down. Lie down. No one will hurt you. 
The physician got up and insisted that the patient hand him the 
knife, which he did with obvious relief. For some time the patient 
was dizzy, and he began to ery. The physician consoled him, and 
at the termination of the interview, he was informed that the knife 
would be returned to him tomorrow. 

On the following day, when the patient returned, he was again 
agitated, but this time his manner seemed to be pleading. All the 
belligerence was gone, and he had tears in his eyes. The knife was 
placed on the desk and permission was given to take it if he wished 
to. He picked it up and sheepishly put it in his back pocket. He 
mumbled something about: ‘‘Oh, that, [ wouldn’t use it. I just 
brought it here to show you.’’ On the couch, he again repeated the 
thought: ‘*‘ You must go kill him,’’ meaning the doctor. He added 
something about money. he Masons took his money and Dr. C— 
took his money, and ‘‘at the Masons,’’ they took his money and 
nexer explained the ritual. How about wanting to kill me because 
I took your money? ‘*1 don’t mean that at all. You gave me pro- 
tection, power, strength. You explain things to me.’’ He was 
able to be aggressive toward the physician because he found that 
he could trust him. An interpretation of the knife-thrust as a 
gratification of an unconscious sexual wish was made to the pa- 
tient. The following day the patient said that he was happy about 
the way he felt and that he was optimistic that better days were 
coming, in fact, better days were here. 
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All along in this case, I was expecting some kind of a blow-up, 
which seemed indicated, with the defenses constantly being under- 
mined through the therapy. With all psychotic patients, positive 
and negative transferences are always more intense than with psy- 
choneurotices. Failing to gratify the infantile wishes with the ana- 
lyst, sooner or later the honeymoon-period terminates, and dra- 
inatie consequences usually follow. Just as the ego prevented R. Z. 
from wrecking the train, so this same ego prevented him from 
wrecking the analyst. For this reason, I felt that the risk was not 
too great in continuing to treat him outside an institution. With 
each day, the patient showed more and more evidence that he was 
accepting and adjusting to a world of reality; and the intensity of 
the symptoms continued to diminish. 

The patient asked the physician to go with him to purchase a 
suit. In the past, he had tried on outlandish clothes that didn’t fit; 
and, even though salesmen argued with him against making such 
purchases, he nevertheless made them. He was fearful that lie 
might repeat this. He now longed to have friends and to go back 
to work. The part of him that wanted ‘‘to suck a cock’’ was still 
there, but got weaker. He said that after he left my office ‘‘yes- 
terday,’’ and was walking along the street, he suddenly got very 
dizzy and very nauseated. He said that he just got that feeling 
again as he was about to come to my office ‘‘today.’’ He talked 
at great length about what a tough neighborhood he was brought 
up in and how he always had to fight for himself. If he went to 
his father for help, his father would not help him, but would foree 
him to fight. ‘*I am not a coward. Iam not afraid of a beating.’’ 
I believe the reaction you had yesterday and again today was due 
fo my agreeing to help you buy a suit. This is like your father 
helping you to fight, which would be an expression of love. This 
intensified your wish to, and fear of, sucking my cock; and the 
symptomatic response from your stomach stated: I will not accept 
eating from your penis. I will reject that by vomiting it out. Don’t 
try to make a sissy out of me. I came from a tough neighborhood. 

The patient admitted that he was excited and happy at the 
thought that I would go with him to buy a suit, but somehow it 
all beeame incorporated in psychotic thought, and he then got the 
idea that T was only fooling. ‘‘ Yesterday I went up to the job to 
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ask my friends where I could get a ‘hump.’ The trouble with me 
is that I couldn’t tell people what I wanted to. Now I can. I am 
going to make friends. Maybe I can talk on the phone and get a 
job. I went to C ’s office today and talked to his secretary. I 
asked him to send you the report on my case, and I paid him $5.00 
that I owed him.’’ It was agreed that we would go ‘‘tomorrow”’ 
to purchase the suit. 

All the next morning, he was nervous, but the actual purchasing 
of the suit occurred in a perfectly normal manner. As we left the 
store, he seemed greatly relieved and called it quite an experience. 
He was annoyed at his landlady neglecting his room. He went 
down and complained to her in a ‘‘nice way.’’ She explained it as 
‘*maid-trouble.’’ He didn’t want to fight with her beeause when 
he was so very sick, she tried to be nice to him. He had gone to a 
show yesterday, and had gotten cramps ‘‘like he wanted to move 
his bowels.’’ Since this had happened many times before and 
proved to be a mental feeling only, he had decided to ignore it. On 
the way home, he had to go so badly, he just barely made his house. 
He lost the voice and the talking in his head, but expected it to re- 
turn momentarily. He found it difficult to believe that normal ex- 
periences were real, 

‘*It came to my thought within the past few days that when I was 
about two years old, my brother put his cock in my mouth. My 
family caught him and from then on, after school he had to go to 
the home of relatives until my father came home from work. I 
can’t be sure if this is a true experience or not, but I think T can 
find out. It may he like the thoughts I had about my sister being 
a whore. My brother had part of his leg shot away in the last war. 
He wears a high shoe and gets along with hardly a limp. He is not 
quite all right. If I talk to him about this, he will begin to ery.’’ 

On the following day he stated: ‘‘I feel so like a normal person 
again today. I took a bath without trouble. It’s such a beautiful 
day. I sat in the park. What I miss most is a human companion. 
Could we go out for a walk?’’ (The physician agreed.) Outside, 
R. Z. felt that the world and people were normal. He continued to 
feel ‘‘real’’ during the entire period we were out. He mentioned 
that he had had ‘‘hot nuts’’ last night. This thought reminded 
him of a fellow he knew who had syphilis. This association was 
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used to point out to him his fear of a heterosexual relationship be- 
cause of its castrative threat. Ile wore his new suit. In many 
ways, he indicated his great love for his physician, and when this 
was interpreted to him he said: ‘‘In a pig’s ass, I love you.’? This 
denial was not aecepted; but, instead, the concrete evidences of his 
devotion to the analyst were pointed out to him. He then declared 
le feared to love any man. If he did (and here he gave an example 
of a friend who was a stamp collector), he would be inextricably 
hound to that man—fused, as it were—and it would last forever. 


This thought was interpreted as homosexual, however well subli- 


mated. As a matter of fact, there was a profound incestuous sex- 
ual need in him. <A wish again to be fused with mother, in moth- 
er’s womb, or to be one with mother at mother’s breast. This is 
the basie ultimate goal in any homosexual relationship. 

ollowing this, the patient again began to have thoughts that he 
was attracting the attention of men. In connection with this, he 
lad thought of the wonderful food his mother fed him—the quan- 
tity of it, the quality of it, ete. Because of the sexual nature of 
the intimaey he craved with his mother, he returned to the homo- 
sexual pattern, but this time, not without insight. 

Smoking, eating, sleeping, ete., all his thoughts, had a strong 
sexual significance accompanied by intercourse hallucinations. 
\hen asked why, he was unable to explain, although he admitted 
heing aware that all his thoughts led to sex. This hallucinatory 
experience was pointed out to him as a consequence of his homo- 
sexual wishes, which were intolerable, and of his incestuous wishes, 
which were intolerable, and of his normal genital drives which con- 
tinued to go ungratified. Jt is essential to the satisfactory conclu- 
sion of the case that you permit yourself to seek and obtain a nor- 
mal sexual outlet. 

R. Z. is now seeking employment and is registered with the 
United States Employment Service. He has also interviewed a 
ian about a position in his store as a clerk. He called up an old 
virl-friend to make a date, but discovered that she no longer ‘‘lived 
there.’’? He went to the home of a friend—the stamp colleetor— 
who arranged with his girl-friend to get another girl so that the 
four could go out. This was the plan for the week-end, The phy- 
sician informed R. Z. of the date of his own vacation and the pa- 
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tient’s voice began to quiver, as if he might ery. He said he didn’t 
understand it, but that it gave him ‘‘a queer feeling.’’ He went 
out with his ‘‘date’’ and complained that she was a homely woman. 
He tried very hard to be sociable, and it gave him a ‘‘dull ache.”’ 
He did some ‘‘necking’’ and the party was out until 6:00 a. m. 

R. Z. says that the hair has grown back on his chest during the 
past three months and it started ever since he got ‘‘hot nuts.’’ 
During the vacation period, he had a good time going to the 
beaches, to movies, going out on dates, and visiting with friends. 
He is making some money with a friend in the cigarette business. 
Only once did he get upset, and this occurred when he made up his 
mind to go to Lake George to visit the physician. He took the 
day-liner to Albany; and in Albany he became confused, found 
himself in a conflict and finally ‘‘decided to Hell with it,’’ and took 
a train and went back to New York City. At the present time, the 
analysis continues. R. Z. now has no psychotic symptoms and his 
adjustment is on an increasingly mature level. 


ConcLusION* 


R. Z. was presented in person so that the doctors attending the 
seminar where this paper was read in part could evaluate his pres- 
ent mental health. It was unanimously agreed that he was no 
longer psychotic. As far as possible, when the patients in the 
foregoing series appeared to me to be free from psychosis, | had 
my findings checked by my colleagues. In this way, my opinions 
regarding the resolution of the psychosis were confirmed. 

This leads to the next inevitable question: Will these results 
withstand the test of time? That question cannot be answered at 
present; time alone will tell. In the meantime, however, 37 per- 
sons, who according to prognoses might face lives of institutional- 
ization, have lived comfortably with society if only for a time. 
ven if it should be necessary for these patients to return to mental 
hospitals tomorrow, at least they have been able to enjoy their 
periods of happiness. Should this prove to be the only gain of 
my experiment, I would still consider my efforts justified. 1 
hope to report the details of treatment in all of these cases, 


*The ‘‘Conelusion’’ was not part of the original paper, but has been added for pub- 
lication. 
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and others as research expands, and also to publish accounts of 
the progress of the patients listed in the foregoing in the years to 
come. 

The method of treatment is rather sharply divided into two 
parts. The first part, the direct psychoanalysis, resolves the psy- 
chosis by dealing mostly with that level of mentation which occurs 
in the pre-verbal period of life and shortly thereafter. The second 
part is a more orthodox form of psychoanalysis, where the aim is 
to construct a stable personality and a mature character. The 
faults in earlier development which are revealed during the study 
of the psychosis are longitudinally structuralized into later years 
and, because the patient remembers so much of the psychosis and 
its meaning, abundant material is obtained that can be utilized sub- 
sequently. It is not my intention in this paper to dwell on theo- 
retical concepts; but there is one point on the counter-transference 
that I believe to be so valid that I shall state it now for the benefit 
of those who plan to use this mehod. 

The counter-transference is like the attitude of the parent to the 
child, as distinguished from the transference, which is like the at- 
titude of the child to the parent. The child’s ability to disturb the 
peace of mind of his parent is the earliest known means by which 
he obtains gratification and protection. When the child is not at 
rest, 1t results in the parent feeling unhappily disturbed, and he 
resents this feeling. Almost in self-defense he attempts to re- 
establish the former equilibrium. This is constantly recurring in 
the daily relationship between the parent and the child. The par- 
ent is expected to give up his peace of mind again and again to es- 
tablish peace of mind in the baby. The extent of parental narcis- 
sism will determine how much love he can spare from himself for 
the needs of the child. The immature parent, i. e., the intensely 
narcissistic one, can withstand only minor assaults and, beyond 
this, he attacks the annoying little aggressor, thereby establishing 
an increasingly vicious cyele of attack and counter-attack. Per- 
haps this is the earliest source of parental death wishes* against 
children. I believe that these unconscious wishes on the part of 
the parent are perceived by the unconscious of the child and con- 
stitute to him an ‘‘unholy peril’’ with all the accompanying terri- 


“Be dead—that is quiet or still—in that way I will be let alone. 
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fying anxiety thereby provoked. The extent, therefore, of parental 
narcissism and lack of love for the child as an object must be an 
important determinant in the degree to which one is susceptible to 
schizophrenic reactions. Such a parent is in great need of love and 
protection himself and is doubly assaulted by the child who can 
love only himself, 

In the case of direct psychoanalysis the counter-transference 
must be of the nature of the feelings a good parent would have for 


'a highly disturbed child. The therapist, like the good parent, must 
, identify with the unhappy child and be so disturbed by the unhap- 
piness of the child, that he himself cannot rest until the child is 


again at peace. Then the parent can again be at peace. If this 
feeling is present, the patient will invariably perceive it uncon- 
sciously. This does not mean that the therapist may not react au- 
tomatically to physical attack, but if the basic unconscious relation- 
ship is as described, any conscious reaction on the part of the ther- 
apist will not be misunderstood by the patient as an alteration of 
the basically sound interplay of feeling. Schizophrenia,_as is well 
known, is characterized by the most intense nareissism. The schiz- 
ophrenie, at the very first interview, makes it plain that he has no 
love to spare for his physician, 1. e., for the parental figure. The 
physician may not understand this helpless behavior in the patient 
and may very well respond like an irate, annoyed parent and pro- 
ceed to treat the patient with institutionalization, shock therapy 
and other ‘‘riddance’’ mechanisms. This is not necessarily a re- 
flection of the extent to which the physician is narcissistic. If the 
patient were really an infant, the physician might quite easily re- 
spond with loving care, but what he sees at this interview, is a phy- 
sically mature adult who only feels and behaves like an infant. In 
the beginning then, the physician can expect no more love from a 
patient than a parent gets from a baby. What he gets instead is 
the patient’s total dependency on him. 

In order to treat the schizophrenic, the physician must have such 
a degree of inner security that he is able to function independently, 
whether he is loved by the patient or not. Or perhaps it would be 
better to state that the physician must be able to manage with the 
least possible amount of love from the patient. He must make up 
for the tremendous deficit of love experienced in the patient’s life. 
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Some people have this capacity for loving as a divine gift. But it 
is possible to acquire this the hard way—by psychoanalysis. It 
is the sina qua non for the application of this method in the treat- 
ment of schizophrenia. 

It may be well to mention another fact concerning the present 
adjustments of the writers’ recovered patients. The opinion has 
already been expressed that they have achieved such a degree of 
integrity and emotional stability and that their character and per- 
sonality-structures are so well organized that they can withstand 
at least as much environmental assault as is expected of a normal 
person. But it should be stressed that in addition to this, they are 
superior in respect to their amazing understanding of the exist- 
ence and meaning of the unconscious. I am constantly plagiariz- 
ing from their unusual insights in order to understand better some 
of the bizarre symptomatic actions and symbolic representations 
of patients I am currently treating. |The following examples will 
explain what is meant. 

A patient of mine is the mother of a two-year-old girl. For a 
period of a week, the child awoke in the middle of the night tear- 
ful and frightened. When the mother went to the child, the child 
told her to, ‘*Go away, Mommie. I want Daddy.’’ She made this 
request of her Daddy on each occasion, ‘‘Give me my crayon. I 
want to draw with my crayon.’’ The patient explained to me, ‘‘Of 
course she would have to get it from Daddy. What she really 
wants is the penis that she feels only Daddy, like God, has the 
power to give her. After all, who provides things for the various 
members of the family, except Daddy? My husband thought the 
child was just being perverse and naughty, but I understood imme- 
diately that she was aware of the fact that she didn’t have a penis; 
and what she was attempting to do was to remedy this depriva- 
tion.’’ 

One might think that the patient had read Freud, but what she 
was doing in reality was to utilize the same source of information 
that Freud did—the knowledge of the unconscious. 

Another example is the paranoid schizophrenic, whom I invited 
in the latter stages of his treatment to assist me in understanding 
the peculiar behavior of a catatonic patient. What was puzzling 
fo me was the fact that when the catatonic patient was seated he 
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showed hardly any anxiety. On arising, however, he presented a 
picture of increasing panic. He seemed to be searching for some- 
thing. He gazed around the room, looked in his pockets, pulled 
out his handkerchief, put it back again—all to the tune of increas- 
ing distress. I had made many interpretations to the effect that 
he thought he was castrated and was looking for his penis that had 
been sacrificed—and so on. None of these proved effective. 

It took my paranoid patient to add the ingredient that solved 
the riddle. He told me: 

‘*He is not worried whether he has a penis or not while he is sit- 
ting down because when he is sitting down, he is a girl and that is 
the way girls do it. [Meaning urination.] When he stands up, he 
is doing it like a boy, but he is not sure that he is a boy and what 
he is searching for is the answer to this question.’’ 

I felt that if this understanding were valid, my problem was to 
convince the patient that he was a man, that is, that he had a penis. 
I tackled it directly at the very next visit. When the patient stood 
up, I told him to put his hand on his penis and assisted him in this 
maneuver. As soon as he felt his penis, he was immediately reas- 
sured and the diminution in anxiety was at once apparent. He 
ceased searching and followed me out of the waiting room with an 
evident lack of concern. This symptom did not recur. 

It seems reasonable to conelude from these experiences that 
everybody’s unconscious perfectly understands everybody else’s 
unconscious; and, whereas, most of us cannot command this fund 
of knowledge in our daily life, it is available to the schizophrenic 
because of the intimacy in which he lived with it. I hope these re- 
marks will not be construed as an advertisement for schizophrenia 
because the ringside seats that they have had to the pyrotechnics 
of the unconscious is hardly compensation for the suffering schizo- 
phrenies have experienced. 

Many of the writer’s patients were treated within the confines 
of the institutions in which they resided. It was my good fortune 
to have treated two trained nurses who were schizophrenic pa- 
tients at the New York State Psychiatrie Institute. Because 
these two former patients now work with me in the treatment 
of other schizophrenic patients (their insight and understanding 
of schizophrenia is something amazing to behold and far surpasses 











JOHN NATHANIEL ROSEN, M., D. 25 


mine), | am able to place patients in a controlled environment out- 
side an institution with complete safety. They, with me, assume 
full responsibility for the protection of the patients and of persons 
who come in contact with the patients for 24 hours a day, seven 
days a week. I find that the resolution of the psychosis takes place 
imuch more rapidly outside an institution because the amount and 
character of distractions can be completely controlled. 

‘here are many problems still to be solved: Two are reduction 
of the enormous amount of time required for this treatment and re- 
duction of its relatively high cost. And one must consider that re- 
sults, however good, must still be called tentative; and it must be 
emphasized that no claim of anything whatever is made in this 
series beyond the evidences supplied by this report. 


875 Fifth Avenue 
New York, N. Y. 


DiIscuSSsION* 
V’AUL FEDERN, M. D. 


| am grateful to Dr. Rosen for having shown me his paper and to Dr. 
Nisenstein for having asked me to discuss it. Although Rosen has been 
working out his method of psyehoanalyzing psychoties for four years, he 
still gives only preliminary papers. He began his work without knowing 
about this discussant’s experiences, published in three papers in the 1943 
PSYCHIATRIC QUARTERLY. Later, he read the papers, and, since then, we 
had some discussions about his method. The method is a promising 
and important original contribution. Like every pioneer he carried on 
his work against a good deal of resistanee. However, the Psychiatrie In- 
stitute gave him the opportunity to continue his way, which seems to be 
the right one. 

I do not know whether it is Rosen’s opinion that his eases are cured in 
the sense of having been freed of the unknown pathological entity, causing 
schizophrenic or paranoiae psychosis. I myself do not think so. His method/ 
consists in attacking by direet psychoanalytical understanding traumatid 
events of infaney and childhood, and coping with them as being still there} 
because there is regression to the ego-states of infaney and childhood. Our 
optimistie viewpoint assumes that this method removes so much of the cause 
that a satisfactory maturation of the ego catches up with previous failures 


“By participants in the seminar. 
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of development and with gaps in integration. Rosen’s good results ean be 
explained—without advancing any new theory—by attributing a great trau- 
matie effect to early sex experiences. Freud assumed such a sexual etiology 
once in regard to hysteria; later he modified his etiological theory in re- 
gard to the part played by such traumata, yet never abandoned this etiol- 
ogy. Rosen’s findings revive this etiological factor in psychotic cases. 
However, his cases are freed or relieved of their psychotic states, character- 
ized by a false reality of the psychotic’s own making and consequently by 
badly distorted conceptions of the outside world. 

It is common experience that many psychotic cases, by themselves, come 
back to healthier states, some even to states of health, and some even more 
quickly under the influence of different organie treatments. We do not yet 
know the cause and nature of spontaneous improvement. 

In contradistinetion to spontaneous restoration, with the psychoanalytic 
treatment by Dr. Rosen, or the analogous but less direct techniques of this 
discussant, or of Fromm-Reichmann, we know exactly the helping agency 
that relieves the patients in their regressive states, of fear, of guilt, and of 
aggression. 

The agency is not one but at least two agents—the one is common te all 
psychotherapy, to all therapy even—it is the positive transference. The 
other is the participation of the psychiatrist in the psychotic reality of the 
patient, when objective reality became unbearable to the patient left alone 
with his confliets—which were unconscious during the pre-psychotie period 
but gained consciousness during the psychotie state. 

Rosen uses the positive transference to participate in the patient’s psy- 
chotie mental life. He not only participates insofar that he aecepts their 
psychotie reality—with all that appears, absurd, ‘‘nuts,’’ crazy, inconsist- 
ent, disintegrated and moronic to the normal mind. He goes deeper. 
| His participation is a psychoanalytieal one. By means of psychoanalyti- 
eal understanding, the psychotic reality ceases to be absurd, ‘‘nuts,’’ crazy, 
inconsistent, disintegrated and moronic for the normal mind of the ther- 
apist. Through psychoanalytic translation, all the psychotic, senseless 
realities have sense and meaning—not the common-sense-meaning of the 
adult, but the specific sense-meaning of the childhood-state, to which the pa- 
tient’s ego has regressed. 

Sometimes Rosen translates a hallucination into its deeper instinctual 
meaning. In most cases, he uses psychoanalysis direetly to recognize what 
the patient experiences factually. Always, Rosen sincerely accepts the emo- 
tional reaction of the patient as adequate to his regressive feelings and 
|helps him direetly by explaining to him the feelings which are adequate to 
‘the regressive ego-state, in which he has already been living a long period 
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of years. Thus, his technique exactly, and differently, deals with the pa- 
tient’s typical perceptions, conceptions and emotional cathexes; such par- 
ticipation is no easy job. 

Rosen’s method is in full accordance with this diseussant’s own asser- 
tions in regard to psychoanalysis of psychoses. No free association is used 
to provoke more unconscious material; the psychotic symptoms and_pro- 
duetions are enough material for psychoanalysis. Rosen deals with con- 
‘liets and mental pains of the patient and sides with him in his conflicts; 
he sides with him also in the residues of normal life, when he helps him in 
shopping and on other occasions. 

Ile deals with the different ego-states with full understanding of the 
specifie conflicts in every single state. 

It is astonishing that, as far as my knowledge goes, nobody has ever used 
before the method of direct psychoanalytic* approach to the psychotie un- 
conscious products. Even while Jung was convinced that morbid complexes 
themselves are the toxie agents which create the schizophrenic state, he 
did not proceed to try to fight the complexes directly. 

Sometimes Rosen’s method is like a neo-catharsis, when the patient frees 
limself of his accumulated emotional cathexis by erying, by swearing, by 
coprolaliae and obscene talking, and even by menacing with death the ob- 
ject of his transference, whose understanding friendship does not give more 
than that. To a great extent, Rosen is giving belated, but most necessary, 
sex-edueation and sex-information to his patients, who are still living in 
an invisible mental nursery. 

It is clear to me that this technique and its good results can only be used 
by psychiatrists who are as fully convinced of Freud’s interpretation of 
the Uneonseious as Rosen is. Rosen’s findings are also another proof of 
the truth of Freud’s tenets. It may be allowable to compare Federn’s 
mine) and Rosen’s techniques. Federn interprets the psychosis in the 
sense of Freud, for one’s own better understanding, and then uses one’s 
understanding to make the patient slowly understand himself better and 
face his own problems with the healthy part of his ego, then slowly to re- 
store more and more health to the ego. Furthermore, Federn’s method is 
foeussed on re-repression. 


Rosen’s method is a direct fighting of the unconscious that became con- ; 
scious, without caring much about its re-repression. To use this method is | 


possible when the patient’s ego is still, to a great part, healthy and able 


Eprtor’s Nore:—Dr. Rosen wishes at this point to express his gratitude and apprecia- 
tion to Dr. Federn for having coined the phrase ‘‘direct psychoanalysis’’ to describe 
Dr. Rosen’s method of treatment. 
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to cooperate with the psychoanalyst. It appears, however, that many more 
cases can be approached by his direct psychoanalysis than we may assume. 

We should not forget that psychotics come to the psychiatrist in a state 
made worse by the necessity of defending their psychotic reality against 
a host of normal persons, who do not believe the patient’s reality. And the 
normal part of the patient’s ego cannot side either with the psychotie part 
or with the normal persons. Therefore, the healthy part usually soon loses 
all strength and reacts with all kinds of complicating neurotie behavior, 
especially with anxiety states and obsessions. The security of being under- 
stood by the psychiatrist, by the nurse, and by other people, allows the 
normal part of the ego to regain its strength. 

To understand the psychotic, one must fully understand the Unconscious. 
I pay my tribute to Dr. Rosen that, as a psychiatrist, he has incorporated 
Freud’s work into his own mind, with great clarity combined with pioneer 
enthusiasm; I also pay tribute to the therapeutic methodological progress. 
Most eases will need further watch and social help. Reeords will be checked 
by other workers. Such checking presupposes the same understanding of 
the Unconscious which Rosen attained by reading Freud. 

For this reason, I venture a word of caution concerning too wide experi- 
mentation with this treatment. It was devised as a last resort to save the 
life of a boy dying of exhaustion in a state of acute catatonic excitement— 
a situation where any effort whatever would have been warranted. Justi- 
fication of this treatment in other eases has so far been mostly empiric. It 
may have dangers which have not yet been recognized. Since danger to 
life would require recognition by the physician; and, since the therapy as 
a whole is based on psychoanalysis, I suggest that for the present it might 
be well to confine experimentation with it to trained psychiatrists who are 
also fully qualified psychoanalysts. It may be safe for the psychiatrist 
who has not been analyzed to attempt use of this method; but it would be 
well to make certain of this before extending its seope. 


PAUL HOCH, M. D. 


I think that Dr. Rosen’s paper and his previous paper which was pub- 
lished in THE PsycHIaTRIc QUARTERLY bring up a number of questions 
which we will have to discuss. First, are some of the points which he raises 
as to the therapy of schizophrenia in general. 

The textbooks which deal with schizophrenia usually start out with the 
statement that the treatment of schizophrenia is impossible because a schizo- 
phrenic patient is unable to form any sort of transference relation with 
the physician; therefore, any form of psychoanalytie therapy with a pa- 
tient is not feasible. A great number of psychiatrists before Rosen voiced 
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the opinion that this idea was wrong. The ease which he presented this 
evening also demonstrates that the patient is able to form a transference 
relationship with the therapist. However, this transference is a very weak 
one, a very precarious one. If you go back to the childhood relationship of 
the schizophrenie patient, you will find one thing which is maintained prac- 
tically all his life, namely, a sole—I would say restricted or monopolistic 
emotional relationship to one or another member of the family which 
later on is probably transferred to one person who pays attention to him. 
This relationship, however, has a very narrow base. The patient is unable 
to broaden the base and branch out to form other emotional attachments. 
Nevertheless he has developed a firm attachment with one or the other 
parent and this attachment ean be used to some extent for therapy. 

Another point in the transference situation, Dr. Rosen indicated in his 
paper quite clearly, especially when the patient started to threaten him, 
that this transferende relationship with the therapist is a very precarious 
one, a very ambivalent one. The analytie relationship which characterizes 
the schizophrenic rather than the neurotie patient is based on a simultan- 
cous love-hate relationship. The patient suddenly ean break up the trans- 
ference or turn around and threaten, or even kill, the therapist. Ferenezi 
and others, who used a method very similar to Dr. Rosen’s, were on several 
occasions threatened by their patients, and there were some who even paid 
the penalty for not taking into consideration the ambivalent transference- 
relationship of the patient. But all this shows that it really is possible to 
form a transference relationship with the patient, even though this trans- 
ference relationship is only maintained for a while. 

Until now, it has been impossible to cure the majority of schizophrenies 
with any method, organie or psychoanalytic. A great many therapies which 
have been used in the treatment of schizophrenia have not lasted more than 
five years. No therapy for the treatment of schizophrenia has survived this 
five-year followup. I hope that Dr. Rosen’s will survive this time span. 

| should like to take up another issue which is constantly confused: the 
coneept of deterioration. This term is very loosely used and many patients 
are Judged deteriorated who are not. Symptoms of regression are usually 
interpreted as signs of deterioration, and no therapy is given. I emphasize 
that a great many patients who appear to be deteriorated are not deterior- 
ated. Sehizophrenic regression is different from deterioration. In regres- 
sion, the patient’s ability to make contact remains, although he is unable 
to use it. The patient can bounce back again to some degree from any type 
of regression. Nevertheless, if we are dealing with a patient who is truly 
deteriorated, it is clear that the therapy will be very difficult. I cannot ae- 
cept the ease presented by Dr. Rosen as deteriorated beeause a fully deteri- 
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orated patient would not have established transference in 10 sessions as 
well as this patient did and verbalize his difficulties as well as this patient 
did. I am sure that this patient showed only signs of regression, but was 
actually not deteriorated and that, therefore, contact was possible. 

Dr. Rosen mentioned in his paper, as is also mentioned in the literature 
of psychoanalysis, that the treatment of the schizophrenic should actually 
be a treatment of his ego. This concept assumes that in schizophrenia a 
very strong ego regression is present and, if we are able to support the ego, 
we might be able to lift the patient out of the psychosis. The therapy aims 
at strengthening the ego which is weak. It is obvious today that sehizo- 
phrenia is not alone an impairment of the ego, but is an impairment of all 
three layers of the psyche (Freudian interpretation of the psychie organi- 
zation). The patient not only shows a weak ego, but a weak super-ego 
which goes down very fast during the psychosis. The id is also impaired 
and the interrelation of the three layers is badly coordinated. Because 
all three layers are affected, the treatment of such patients is very difficult 
and in many cases unsuccessful. 

Schizophrenia can be treated with many methods, and all these methods 
until now have demonstrated one thing: that if you employ a continuous 
drip method containing affection and protection, the patient is able to lift 
out from the psychotic state to some extent and is able to function. But 
very few patients, if you follow up their cases for a number of years, are 
eapable of maintaining this form of recovery against everyday stress when 
the treatment is discontinued. Here my skepticism comes in, because, until 
several years have elapsed, after the termination of treatment, I am not 
prepared to accept this patient as cured. These patients are functioning 
better, are lifted out of psychotie states, but the underlying structure on 
which the psychosis grows is maintained. 

No therapy known today will alter the basic structure. All therapies 
have until now aecomplished just one thing: They have reduced the emo- 
tional pitch which is behind the symptoms of the patient and reduced the 
marked anxiety which is present in many patients. I had the privilege 
several years ago of diseussing the paper of Dr. Schilder, who originally 
expressed the opinion that if we are able to limit this great panic, this great 
anxiety in the schizophrenic patient, which, he surmised, is probably based 
on catastrophic infantile experiences, we would be able to cure the patient. 
He experimented with psychotherapeutic methods; and he even treated 
some with group therapy. This lasted a few years, and then he said: ‘‘ The 
improvements are mostly only temporary. Today I am more inclined to 
believe schizophrenia is an organic psychosis.’’ In other words, his ability 
to make permanent cures was very meager. These ‘‘cured’’ patients, un- 
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der some stress from an unexpected quarter, very suddenly relapsed. One 
of the interesting things to watch in schizophrenia is how a supposedly 
cured patient under stress of some sort suddenly blossoms out full-tledged 
with the previous symptoms. How is it possible that in a few days the pa- 
tient is again back in the same state when we believed him eured? 

Another point: In a large number of sehizophrenie patients, acute and 
chronie, the disorder is oscillating and eyelical. If this is not taken into 
consideration, therapeutic results ean be obtained which are bound to the 
cvele of the patient, but not actually to the therapy. Psychotherapy, psy- 
choanalysis, homeopathie methods, ‘‘shock’’ treatments—I could name 15 
other methods, all of which effect temporary cures. 

We have to be cautious in appraising Dr. Rosen’s method, but I am glad 
he has the optimism to experiment with this kind of treatment. We shall 
have to approach his method with the necessary caution and with the neces- 
sary eriticism. The treatment of schizophrenia is full of claims of cure, 
with claims of recovery, and if we look into these claims, we see a temporary 
reduction of anxiety, a temporary meeting of stress situations ; but the indi- 
vidual’s immunity to stress and to emotional upheavals is very low and it 
usually remains, éven after treatment, rather brittle. 


JULE EISENBUD, M. D. 


| have no prepared discussion ; nevertheless, I should like to comment on 
the paper and on one or two of the points raised by Dr. Hoch, 

We have witnessed a rather remarkable case presentation this evening 
and we ought to evaluate it very carefully and be very careful not to lump 
it in with other statisties which have been referred to. I don’t want to 
quibble on the question of whether or not this patient began therapy in a 
deteriorated state or whether his cure, if it is a eure, will last five years. 
(Why we set a date of five years in any case, we don’t know. It is a 
rather arbitrary figure. It is questionable whether life can guarantee five 
years of stability to any person.) What we have seen, however, whether or 
not this patient was deteriorated when he began, whether or not his cure 
will last, is that he made the beginnings of a remarkable recovery under 
purely psychological auspices. I don’t feel quite right in comparing this 
inethod to homeopathie methods or frontal lobotomy or ‘‘shock.’’ This is a 
purely psyehological method. 

If we try to dissect what we have heard and assay the therapeutie factor 
from the welter of material, it is apparent that we are going to run into dif- 
liculty; and it was apparent to no one more quickly than to Dr. Rosen, who 
began by stating that many factors are still obscure. At the outset, how- 
ever, | don’t think that we have the right even to consider the question of 
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spontaneous remission in this ease. The man had been ill for 27 years; if 
he started to become well at the time the physician began to handle him, | 
am prepared to agree that there is a connection, regardless of what may be 
said about a sehizophrenie cycle. 
Now, what does Dr. Rosen do? Speak directly to the unconscious? It is 
questionable whether anyone can speak directly to the unconscious, put we 
know what he means. I am prepared to hazard that Dr. Rosen speaks to a 
person, not to an unconscious—a person who has an unconscious, perhaps, 
but whose unconscious is, nevertheless, bounded by some sort of an ego, 
however rudimentary. When Rosen says he speaks directly to the uncon- 
scious, we know what he means. He gets right in with direct interpreta- 
tion. He recognizes undoubtedly that he is dealing with a disturbed ego. 
He treats the patient as if the early traumata, the early ghosts, were stil! 
present and on the scene. Time has no meaning. He feels that, as Dr. 
Federn said, this patient is still in an invisible nursery. There are a num- 
ber of interpretations which he has read you which one could quibble about. 
It looks very easy, just as it looks easy when Tilden plays tennis! Every- 
thing goes in the right place. We can’t question whether the interpreta- 
~~ ,, tions were absolutely correct; we don’t know. There’s one thing, however, 
\ an whieh has impressed me about the work of Dr. Rosen during the time that 
I have been privileged to observe it, and that is the fact that, so far as | 
ean observe, Dr. Rosen has absolutely no hostility toward the patient, 
toward the psyehotie patient. This, I] think, is a very important factor. 
&! sf we read the papers of Frieda Fromm-Reichmann, for instance, we get 
‘the impression that the transference, in the case of the psychotic, is a very 
exquisite, delicately balanced affair, for the slightest misstep on the part 
of the physician will result in catastrophe in the therapy. I believe that 
this is the case, not only because of the ambivalence of the patient, but be- 
cause of the ambivalence of the physician, where a physician has to be 
watching at every moment to see that—because of the unfortunate effects- 
he doesn’t slam the door in the patient’s face or interrupt the patient to 
answer a phone eall. Such a treatment will be dangerous at every moment. 
I have observed Dr. Rosen with several of his patients, and at first I was 
astounded to notice the casual way in which he just threw overboard the 
exquisite instruction of Frieda Fromm-Reichmann. I watched, and | 
watched, and I said to myself, that 7 could never treat a patient with such 
a casual attitude. But I noticed one thing, that as far as I could observe, 
Rosen is not afraid to do this beeause he has no hostility toward the pa- 
tient whatsoever. The average physician prefers not to treat psychotics 
to start with. If he does, he feels safe in having his own ego between him 
and the psychotie process, and safe if he has a good hunk of the patient’s 
ego between the two participating parties. 
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Rosen isn’t afraid of mixing right up with the patient, isn’t afraid of 
being engulfed by the process. He is not afraid of the seductive lure of 
the world of fantasy to which psychotic individuals cling, nor is he afraid, 
apparently, of the extreme dependency of the psychotic which at times can 
he vielious and which most of us regard as an unwanted burden. I think 
it is these faetors which are, as much as anything I ean observe, responsible 
for the exeellent results which Dr. Rosen gets. 

| think many of us could make interpretations almost as good as Dr. Rosen 
has given, if we really believed in the unconscious. (Many of us don’t.) 
sut I don’t believe that there are many people who could approach the psy- 
chotie with the complete absence of fear, the complete absence of hostility, 
the identification without the need to shuttle back and forth frequently to a 
safety zone, that characterizes Dr. Rosen’s approach. And for these rea- 
sons, | wonder whether Dr. Rosen’s method will ultimately turn out to be 
eenerally applicable. However, we have lots of time before us. 

Other people will try this method, and Rosen himself will unquestion- 
ably see the five-year mark and give us statistics. Whether or not the 
transference can be resolved so that the strength that he is able to infuse 
into these people will take as a permanent graft, and whether he will be able 
firmly to cement the building blocks of reality into these regressive egos, 
we don’t know. But we shall see. 

MELITTA SCHMIDEBERG, M, D. 

| agree with Dr. Eisenbud’s remarks, in particular those concerning the 
counter-transference. This is important in every treatment, but especially 
so with patients beyond the pale of ordinary society, such as psychoties 
and criminals. 

| have achieved full eure with two patients, a boy of 16 suffering from 
paranoid dementia and a schizophrenic man of 23, both of whom were fol- 
lawed up for a period of nine vears. Both fell in love, married happily 
and were able to handle difficult situations. I followed up the improvement 
in a schizophrenic defective woman patient of 28 for 14 years. She man- 
aged her life suecessfully and without relapse, though she probably still 
had some delusions. I achieved an I. Q. of 100 in a schizophrenic defective 
child of three and one-half who could not talk nor do anything when she 
came to me, On the other hand, I had two eases which did not show im- 
provement. I have treated 25 schizophrenic, schizophrenic-defective or de- 
mentia paranoid eases, and one of true paranoia, achieving varying degrees 
of improvement. One patient with dementia paranoides showed improve- 
ment after eight interviews, and I followed him up for two years. I achieved 
i good improvement in a schizophrenic woman of 60 who had been in insti- 


‘utions a number of times. I treated only those patients who were not too 
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disturbed to be seen at my office. One had been certified ; several were cer- 
tifiable, and some had had ‘‘shock’’ treatment without results. 

Dr. Rosen is to be admired for achieving results in 37 out of 38 eases, a 
record better than my own. It is possible that it is easier to bring about 
improvement in the worst cases because they do not have the normal de- 
fenses. My technique differs slightly from Dr. Rosen’s—I do not wait for 
the patient’s free associations, but interpret whatever material I get. I 
analyze delusions, hearing of voices, ete., just as | do a neurotie symptom. 
I try above all to analyze the aggression and anxiety, and constantly wateh 
the transference. It is very unstable and likely to change from moment to 
moment because of intense anxiety and ambivalence, but if the patient re- 
ceives relief and sympathy, he becomes more attached than any other pa- 
tient. He clings to the analyst as a protection against his overwhelming 
anxiety, regarding the analyst as his last contact with reality. 


JOSEPHLE MEIERS, M. D. 


I have taken the liberty to insert myself into this diseussion, in spite of 
the little time left, only because I think I may be able to contribute a bit 
from the point of view that is of interest today, in the publie eve, more than 
anything else—mainly the potential gain from Dr. Rosen’s procedure, to a 
better possibility of coping with the more chronie manifestations of mental 
illness (psvehoses) as we have them in an overwhelming majority in the 
state and other large public mental hospitals—a facet which is, as you all 
know, of sueh paramount concern both from a purely psyehiatrie view- 
point and, at the same time, also from the vantage point of national health. 
And it so happens that, after all, Dr. Rosen did obtain his primary incen- 
tive and idea for his present endeavor while working in a large state hos- 
pital. . 

Thus he will agree with me, I think, if I say that he could be easily sup- 
plied with a couple of hundred, or even thousands of earefully selected— 
what he would eall ‘‘ deteriorated ’’—eases of various types of schizophrenia 
in order try his method, as deseribed here today, on them with all possible 
controls and variations. Rieht now, | recall a case of a young girl who had 
been in the hospital (one where I worked) from 11 to 16 and one-half years 
of age. I started to try the method of ‘‘direet approach’’ and actional- 
interpretive dialogue with her, with a modicum of suecess. I had not then 
read of Rosen’s procedure, and was departing from somewhat different 
bases, largely those of the psyehodramatie methed . . . [ cannot now go 
into the details of that ease and its tentative management. I have men- 
tioned it merely to underseore that the ease of this voung girl had become, 
after a short series of electric shock treatments, completely ‘‘inactivated”’ 
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as to treatment. She was moderately catatonic, grabbed her own and other 
patients’ food, was most of the time in a camisole, inert, indifferent appar- 
ently. In short, she was what not only Dr. Rosen here tonight, but most 
colleagues might consider as ‘‘typically deteriorated.’’ You will forgive 
me, if | want to make it @ point that we must, for very important reasons, 
differentiate between a really ‘‘deteriorated’’ and a merely ‘‘inveterated”’ 
Case. 

True mental deterioration is, of course, as all of you know, not hard to 
establish when we see it in senility, certain forms of aleoholism, ete. On 
the other hand, one often is induced to assume ‘‘deterioration’’ falseiy- 
mostly in certain forms of eatatonics, and mixed catatonie-paranoids, where 
a thorough testing is near-to-impossible because of the patient’s inaccessi- 
hilitv.* To refer to the ease of my unfortunate child patient once more 
while she seemed to nurses and others for all practical purposes, somewhat 
of a living ‘‘mummy,’* a few shots well aimed at her ego, revealed that she 
not only was able to write (after five vears of well-nigh complete inae- 
tivity! but that she also reealled memories of her puberty and before. Thus, 
| hope to have vour agreement, to some extent, at least, when | say that it 
is erucial—just from the viewpoint of seleetine cases for the ‘‘ Rosen 
method’’—to avoid earefully the real ‘‘mentally deteriorated,’’ inasmuch 
as they would unnecessarily tip the seales of the results. 

llowever, it is essential to stress the features of ‘*inveteration,’’ 1. e., of 
leer long duration of a psychosis (and even neurosis) on the psyche ot the 
patient as sueh—a point that is not too often brought to our attention. 
There seems to me—if vou permit a very sketehy hint—to be these tivo 
principal sides in inveteration : 

1. The patient, whether hospitalized or extramural, is more and more 
put on his defensive and thus develops an ever-thickening maze of both 
intra-psvehie and inter-personal defenses. 2. All the sum total of his 
thoughts, convietions (and errors!) about his environment and himself, his 
illness, ete., becomes almost impermeable. None of us, whether psychotie, 
neurotic or ‘‘normal,’’ wants to be ‘tall wrong’? in his Judements, recollee- 
tions and eonelusions. Thus, we observe so often a persistence of ‘**delu- 
sional’’ material from the past, where there is no actual delusional think- 
ing at present. These two features, interlocked, tend to form (in the ‘‘in- 
veterated’’ ease much more than the fresh one) the almost cretacaous 
“crust of inveteration’’? which is superadded to the original ‘‘core’’ of the 
psychotie trauma and its constitutional matrix. It is this which we are up 
against in dealing with inveteration—even without factual ‘‘deterioration.’’ 
“Roe, A., and Shakow, D.: Intelligence m Mental Illness. New York Academy of 
lences. New York. 1940. 
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In regard to this problem, I think three diseussional approaches we heard 
here tonight were most remarkable. As for Dr. Paul Federn’s contribu- 
tion—to which I largely agree in its evaluation of Dr. Rosen’s work-—I am 
sure had he been here in person, he might have participated in the discus- 
sion of the ‘‘deterioration’’ (‘‘inveteration’’) problem, too. As it is, I 
think we all are deeply grateful for what he has given in his message to 
the discussion. 

On the other hand, I feel that Dr. Hoch’s cautious approach is fully war- 
ranted. Even so, he did not seem to deny, even from the official viewpoint 
—as it were—of the New York Psychiatrie Institute, of which we may con- 
sider him factually, if not formally representative, that Dr. Rosen’s method 
of ‘‘direct (and as I would add, ‘inter-actional’!) approach’’ is worth be- 
ing tried out further, final judgment being reserved for a duration of a few 
years of maintained cures. 

Now, as to that ‘‘time limit’’ of five years—arbitrary as it may seem, 
some line of duration has to be chosen! How happy would all of us be, in- 
eluding Dr. Hoch and all the state authorities, if the curative results in Dr. 
Rosen’s cases prove to last even slightly less than five years. May I point 
out, by the way, that these five years have an important practical signifi- 
cance, as the law stands, from the point of view of the ‘‘established’’ dura- 
tion of the ‘‘ineurable mental illness’’ case, as it comes up in marriage an- 
nulment, ete., law suits. The consequences that would ensue from cures of 
‘*inveterated’’ psychoses after they had been declared ‘‘inecurable’’—well, 
we need not go into that here and now. 

The important question—and one which will have to be scrutinized eare- 
fully in subsequent investigations—is the following: How much of the 
curative result in Rosen’s eases is due entirely to the ‘‘purely’’ and typi- 
eally psychoanalytiec-interpretive approach, no matter how much widened 
and extended beyond the customary boundaries of the classic method? Ilow 
much, on the other hand, is due to that inter-actional, ‘‘dramatie’’ element, 
of the ‘living together,’ as it were, of therapist and patient through mutual 
experiences, as deseribed tonight by Rosen and earlier in his article in the 
PsycuiaTric QuartrerLy of April 1946? On the basis of my own experi- 
ences I am greatly inclined to attribute a lion’s share to the inter-actional, 
‘‘dramie’’ nature of the approach.* An authority in orthodox analysis, 
like Kubie, warns against the ‘‘direct interpretation’’ or confrontation, 
of the patient with results of free association not understood by the patient 
himself—in typieal psychoanalysis; as this often leads to embarrassing re- 

*Meiers, Joseph L,: Origins and Development of Group Psychotherapy. Beacon 
House. New York. 1946. 
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sults, if not worse.t Nothing like that can be observed in true psychodra- 
matic, inter-actional work with the patient—for the simple reason, as it ap- 
pears, that it is the patient, and only he who does the interpretation that 
affects him and that he ‘‘acts out’’ the emotions connected with or brought 
up by that ‘‘interpretation.’ 


_~ 


ILYMAN SPOTNITZ, M. D. 

About seven years ago I became interested in treating a series of post- 
psychotic patients who had previously been hospitalized for their psycho- 
ses. After I had treated them for a while, I became impressed with the 
same factors and had the same type of feeling that Dr. Rosen has summar- 
ized tonight with the words, ‘‘talking directly to the uneconscious.’’ About 
three years ago, I stopped most of my work in this field. However, I am 
vlad to be able to confirm that this experience actually did exist for me, 
too. It is possible to feel as if one is talking to the unconscious of the pa- 
tient. Patients sense the feeling of communion with them and immediately 
begin to respond; and the material, which is readily interpreted, leads to a 
rapid amelioration of symptoms over a period of weeks or months. 

My last work of this type was done at a local hospital with a ease of ul- 
cerative colitis. The patient was referred to me for psychoanalytic ther- 
apy, because a gastro-enterologist considered that he was on his deathbed 
and would have to have an operation immediately or die within a few days. 
The psyehiatrie service wanted to demonstrate what could be done with 
psychotherapy. I ‘‘spoke directly to his uneconscious,’’ that is, whatever he 
said was immediately interpreted with what appeared to me to be its sym- 
bolical meaning. This patient walked out of the hospital within three weeks 
with a dramatic improvement. I had at that time known and predicted 
that he would relapse. The feeling I had was that his improvement was 
due to the pain he was experiencing and his desire to eseape trom rapid-fire 
interpretations. Ile later did have a partial relapse and was treated sub- 
sequently along more standard analytical lines. He has now been symp- 
toni-free for a year and a half. 

| want to compliment Dr. Rosen on his courage and on his deep insight 
in this field. I feel it requires a great deal of courage, devotion and sin- 
cerity to do this type of work. 


Psvchoanalytie Seminar 
November 12, 1946 

1212 Fifth Avenue 

New York, N. Y. 


‘Kubie, Lawrence §.: The Nature of Psychotherapy. Bull. N. Y. Acad. Med., 1943. 








REVIEW, CASE STUDIES, THERAPY, AND INTERPRETATION OF THE 
ACUTE EXHAUSTIVE PSYCHOSES 


BY MARVIN L. ADLAND, M. D. 


This article is being written in an attempt to correlate existing 
material relative to the acute exhaustive syndrome and to point 
out, by this material, and by the cases with which we have worked, 
the outstanding characteristics of the illness. The understanding 
of this syndrome has passed through many phases; there have 
been varying concepts of etiology, diagnosis, and interpretation. 
We must re-evaluate previous contributions; and we must consider 
the acceptance of a dynainic interpretation of the syndrome, be- 
‘ause it seems to represent an intense death-drive which alters the 
physiological functions of the body and which very frequently does 
produce death. 

This syndrome has been presented in the literature under nu- 
merous titles. It has been called ‘tacute delirium,’’ ‘* fatal cata- 
tonia,’’ *t‘acute dementia prweecox,’’ ‘tmanie-depressive exhaustive 
deaths,’’ *tacute idiopathic psychosis,’’ ** ‘brain death’ in schizo- 
phrenics,’’ ‘*Scheid’s cyanotic syndrome,”? and **Bell’s mania.” 
Malamud and Boyd' define this syndrome as follows: ** There is an 
abrupt onset and a brief duration of a few days to a few weeks; 
the patient manifests ‘‘violent motor excitement. . . continual 
aimless activity and unrest with sudden impulsive outbursts of as- 
saultiveness or suicidal attempts . . .3’’ sometimes there are in- 
coherent choreiform movements, states of rigidity or stupor; there 
may be cachexia, dehydration, perspiration and salivation; also 
found are hyperpyrexia, vasomotor lability (ecchymoses, hema- 
tomas, signs of peripheral vascular collapse), and convulsions; 
there is a blood picture characterized by relative polyeythemia and 
marked reticulocytosis. The illness usually terminates fatally ina 
coma. 

Review or THE LIreERATURE 

Mxamination of the literature reveals that this is an illness ree- 
ognized at least as far back as 1849 when Bell’ reported 40 cases 
in 1,700 admissions at the MeLean Asylum (1856-1849) which fell 
into this syndrome. Three cases occurred in patients who had 
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heen hospitalized for long periods; but Bell found that the illness 
was usually an acute one in individuals who had never shown any 
history of mental illness or peculiar behavior. He described ema- 
ciation (which proceeded rapidly because of continued restless- 
ness), sleeplessness, anxiety, and refusal of food. The illness usu- 
ally terminated fatally (SO of lis cases) in two to three weeks. 
Recovery, if it occurred, was equally abrupt, and Bell found, ** The 
cure is permanent as well as complete.’’? On the basis of the few 
autopsies done, Bell thought that, **The slight cerebral and men- 
ingeal engorgements, which constituted the only marks of diseased 
change, were not greater than the incidence of sleeplessness, agi- 
tation and death might be expected to leave, independent of any 
creat morbid action behind these.’’ 

Briand,’ in 1881, and Bianchi and VPiecinino,’ in 1893, did bae- 
teriologic studies, claiming isolation of an organism in these cases 
of acute delirium, but Claude and Cuel’ felt that these studies were 
not conclusive and were of no value. 

Goldstein® considered this syndrome a manifestation of schizo- 
plirenia in which the cause of death was either edema of the brain 
or edema of the pia mater, but, in either event, increased intra- 
cranial pressure. He discussed a 52-year-old catatonic, ill for 10 
years, Who had a sudden unexplained death. The post mortem 
revealed turgidity and engorgenient of the pia mater, and micro- 
scopic evidence of a chronic noxious process shown by atrophy 
and disappearance of ganglion cells. There were also typical, 
acute cell changes, such as swelling. He felt the abrupt changes 
could be found in any acute delirium and that, therefore, the cause 
of death in this disorder is the pial swelling. Reichardt,’ however, 
could not establish any relationship between brain swelling and 
death in acute excitement. [le found brain swelling in mentally- 
Well persons, as well as after deaths from infection and encepha- 
litis. 

Sander,” in 1901, separated autotoxic delirium from the infee- 
tious delirium. He considered that, in the case of autointoxica- 
tion, products were formed within the substance of the nervous 
system itself, or were carried there from other parts of the organ- 
ism. Kozowsky® maintained that acute delirium was not a morbid 
entity, but should be regarded as a complication of other disor- 
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ders. Ladame,'® in 1919, reported the syndrome of acute idio- 
pathic psychosis which he felt was characterized by acute onset, 
hallucinations, delirium, motor agitation, refusal of food, restless- 
ness, insomnia, and often an elevation of temperature. He found 
the duration was one to two weeks and was under the impression 
that the disease always has a fatal outcome because of cachexia 
and cardiac weakness. Pathologically, Ladame found degenera- 
tive lesions in the cells of the nervous system, proliferation of neu- 
roglia, evidence of neuronophagia, intense edema, degeneration of 
epithelium of vessels, and lymphocyte collections around the ves- 
sels. He tried to explain the etiology by a theory that autointoxi- 
cation resulted in impaired central nervous system metabolism. 
Ile considered psychic shock capable of producing a series of 
chemical disorders (primarily disintegration of lecithin) resulting 
in death. Redalie™ recognized, in contrast to Kozowsky, that 
there were cases in which the history and autopsy did not yield 
etiological explanation of the acute delirium, and in which the 
acute psychosis was the essential primary disorder. Ile felt, how- 
ever, that these cases were few in number. Redalie’s ease, clini- 
cally and pathologically, agreed with Ladame’s presentation. Re- 
dalie felt that the pathological observations could not have been 
anticipated by clinical observation; and his explanation was an 
autointoxication, the origin of which was unknown. Claude and 
Cuel’ described the syndrome of the acute delirium as it has been 
described in the foregoing (confusion, panic, restlessness, fever, 
acrocyanosis, disorganized activity). They presented three cases 
of girls, 16, 19 and 20 years old, whose illnesses had acute onsets 
and who died on the eighteenth, twentieth and thirteenth days, re- 
spectively, of hospitalization. Post mortem studies were done on 
all three. They showed some satellitosis and neuronophagia; but 
the chief finding was that a large number of cells were infiltrated 
with lipoid material. This agreed with the findings of Ladame 
and of Redalie; and Claude and Cuel concluded that the lipoidoly- 
tic changes seemed to ‘‘indicate clearly some sudden and violent 
assault upon the central nervous system, by some process of an in- 
fectious or toxic nature . . .,’’ and that this seemed significant in 
expressing the gravity of the clinical picture. Meyer,” in 1929, 
described the death of a young encephalitice patient who died in one 
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hour with hyperthermia followed by a loss of consciousness. Path- 
ologically, there were pinpoint hemorrhages in the gray matter at 
the third ventricle in the posterior medial part of the thalamus. 
ile thought that the damage to the vessels was a result of the ex- 
citation, but that the excitation might either cause paralysis of the 
vessels, producing hemorrhages in the circulatory center, or that 
hemorrhages into the circulatory center might, reflexly, give ves- 
sel-paralysis. Bamford and Bean’ presented three cases of acute 
fatal schizophrenia. From their studies the authors concluded 
that ‘‘dementia precox has no specific histopathology in the brain 
and that this disease cannot be diagnosed microscopically. . .’’ 
‘They felt that the presence of ameboid neurological cells, increase 
of lipoid material and ganglion cells, and satellitosis could not be 
considered, ‘‘ pathognomonic of dementia precox, since it has been 
our experience to observe the same features in conditions other 
than dementia precox.’’ These authors felt that the essence of de- 
iuentia precox lay, not in primary brain changes, but, in some se- 
vere, chemical, metabolic disturbances. Scheidegger'* reviewed 43 
cases of sudden death, of whom 39 were probable or definite schizo- 
plirenies, and four of whom were probably or definitely epidemic 
encephalities. Autopsies in three cases revealed no positive find- 
ings; but Scheidegger felt that changes in subcortical centers 
caused death. 

Scheid,’ in 1937, presented the syndrome as a triad: fever, cya- 
nosis Without dyspnea, and tachyeardia. He described three cases 
of acute catatonia with fever as high as 107°, pulse rates up to 160, 
purpura, and occasional convulsions. He found oscillations in 
total plasma proteins, deterioration of blood corpuscles, altera- 
tions in the white corpuscle blood picture, and increased hemo- 
vlobin metabolites in plasma and in urine. He felt that, ‘‘The syn- 
drome can be thought of as a hemolytic syndrome . . . and ap- 
pears to inculpate the liver.’’ Scheid stated that the hemolysis 


occurs prior to the mental picture and therefore postulated the 
‘ollowing sequence; toxic factor—hemolysis—schizophrenia. He 
thought that histamine caused the erythropoesis. Palmer’ pre- 
sents a case of a 20-year-old man in an acute schizophrenic epi- 
sode who died six days after admission. He found that the ‘‘chief 
‘acts appear to be the sudden onset of a confused autistic state of 
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schizophrenic pattern . . .’’ followed by ‘‘the physical signs of 
psychosis . . ., tachyeardia, . . . mild pyrexia with a leukocytosis, 
terminating in coma.’’? The patient showed a white corpuscle 
count of 23,000, a temperature of 99° which became normal 48 
hours after admission, a negative cerebrospinal fluid, and moder- 
ate cyanosis of the face and hands. Post mortem studies re- 
vealed a fatty liver and soft and congested meninges. Palmer 
feels this case resembled the syndrome described by Scheid. 

Stauder'’ could not find sullicient reason for the sudden deaths 
in his cases. He felt that the excitement was not related to circu- 
latory changes and thought that the hyperthermia might be a re- 
sorption hyperthermia, caused by hemorrhages into the muscula- 
ture. Weyrich'> reviewed cases of both mentally-ill and mentally- 
well persons who had sudden deaths, and, in both groups, found no 
demonstrable causation; but he felt that circulatory disturbances 
were the basis. Stephan'® felt that terror and fright could cause 
ventricular fibrillation in a perfectly healthy heart and he pointed 
out the importance of the parasympathetic influence on the re- 
spiratory and circulatory systems. In several cases, he demon- 
strated a constitutional anomaly, such as status thymolymphati- 
cus. Sickinger® had 70 cases of the acute hyperactive type, all ex- 
cept one showing fever. Autopsy in 30 of the cases revealed no 
cause for the fever. Ile postulated that the cause was either a 
toxie factor which attacked the temperature and motor centers, or 
that the continued heavy physical work of the muscles gave rise to 
a product resulting in temperature elevation. Jahn and Greving”! 
considered the changes noted in the fatal catatonic syndrome, such) 
as the increase in erythroeytes with increased blood viscosity, and 
increased juvenile forms in the blood, to be comparable to thie 
changes produced by histamine, but felt that some product of pro- 
tein metabolism similar in nature to histamine (but not histamine 
itself) was the factor. Gaupp* examined five cases of acute fatal 
catatonia and only found hyperemia in the center of the liver lob- 
ules and central fatty degeneration. 

Locher, in an excellent review article, questioned that the cause 
of sudden death was either failure of the heart or circulation, or 
was suffocation. She felt there was no correlation between brain- 
swelling and the acute illness since increased brain size is found 
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in the mentally well as well as in the mentally ill. She presented 
16 cases, two of which were probably on an organic basis; but, in 
the remaining 14, there was no relation between the psychosis and 
the death. That author reviewed 204 post mortem examinations 
which showed that the schizophrenics have ‘relatively and abso- 
lutely, a more frequent increase in the volume of the brain than 
those suffering from other mental diseases. But only in one case 
does it appear possible that the swelling of the brain may have in- 
fluenced the sudden death of the patient.’’ Billig and Freeman** 
report three cases of fatal catatonia, two of which went to autopsy. 
Although, macroscopically, there were visible hemorrhages into 
the pituitary, microscopic examination ‘‘revealed only erythro- 
cytes in the hypophysis, otherwise no changes of cells and tissue.’’ 
‘‘In many cases death comes suddenly and is probably of cerebral 
origin of either the respiratory or the vasomotor type.’’ Billig 
and Freeman thought that the patients who survive probably have 
capillary breaks in non-vital areas. They felt that these patients 
manifest, ‘fa blind drive for annihilation.’’ Malamud and Boyd’ 
described this syndrome in a case of schizophrenia. hey indi- 
cated that the anxiety preceded the excitement, which suggested 
that this was an endogenous panic-reaction. They report hyper- 
pyrexia of 104°-105° with body temperature elevated and cutan- 
eous temperature lowered. Brain swelling was rare, but there 
were diffuse parenchymatous changes such as degeneration, 
lipoidosis, and perivascular infiltration with inflammatory cells. 
Their case showed marked lability of white blood count, which 
they thought was caused by the vasomotor instability frequently 
found in schizophrenics. IKraines*’ presents a case in which the 
patient had a temperature as high as 104.6° (rectal) with a maxi- 
mum white blood count of 41,000 (usually 10,000 to 14,000). Kraines 
formulated the illness as follows: etiology, unknown; more com- 
mon in women than men; and a non-specific pathology which is ex- 
plainable on the basis of sleeplessness, agitation and death. It is 
an illness having an acute onset, and acute course, showing delu- 
sions and hallucinations, and terminating, in a high percentage, in 
death. Those who recover usually lave amnesia for the period of 
excitement. 
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As was pointed out originally, this syndrome is frequently classi- 
fied in the manic-depressive group. Larson* describes an identical 
syndrome in which the patient had a septic-type temperature as 
high as 110°. Leucocytosis varied between 15,000 and 35,000, and 
was polymorphonuclear. Blood chlorides were depressed. Lar- 
son feels the essential features were dehydration and hypochlo- 
remia resulting in *‘petechial hemorrhages into the vital areas of 
the brain.’’ ‘‘These hemorrhages . . . are the immediate cause 
of death.’’ Shulack*®’ reports 12 cases in which he notes that the 
onset of the mental illness and the onset of the excitement oc- 
curred simultaneously. Of the two cases of this group that went 
to autopsy, one was a man aged 23, who entered in January, 1933, 
in acute excitement and who died in July, 1933, following a short 
convulsion and a temperature elevation to 110°. The second was 
a woman of 33, who entered the hospital in mid-May and died in 
early June. About 24 hours before death, the temperature was 
104°; it rose progressively to 110°, and the patient died. Patho- 
logical examination in both cases merely showed passive conges- 
tion of the viscera and congestion of the brain. The author felt 
there is no single explanation for these deaths, rather that there 
is an exhaustion of the tissues with toxemia, and that the toxemia 
and hyperpyrexia are too traumatic for a ‘‘sensitized central 
nervous system . . . and a cardiovascular system unable to bear 
the great functional load of hyperactivity.’’ Davidson* had 22 
‘ases, all females, in which the acute state lasted from four to 20 
days. These cases showed a psychic picture of confusion and rest- 
lessness similar to the ones already described. Davidson states 
that, ‘‘The manic-depressive cases who showed at onset a manic 
syndrome, were in the final stage undistinguishable from the 
others.’’ These patients had fluctuating temperatures and leuco- 
eytosis. ‘‘On the whole, the picture was throughout suggestive 
for a toxic process. . . . The cause of death . . . appears to be 
the capillary toxicosis as a result of the liberation in the body of 
toxic substances which are tentatively identified with the H-sub- 
stance of Lewis. Such toxicosis leads to an extreme opening of 
the visceral capillaries, and also handicaps regeneration of the 
blood, which together result in arterial oligemia and consequent 
cardiovascular collapse.’’ Davidson’s cases at autopsy showed 
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nothing other than ‘‘exhaustion following continuous excitement.’’ 
Derby” discusses 148 cases in a five-year period who died of a 
typical exhaustion and excitement. Thirty-five per cent of the 
patients entered with elevation of temperature which, ‘‘ preceding 
death is practically always intermittent, notably septic or toxic 
in charaeter, ’’ with ‘*. . . final rise at death to extreme points.’’ 
‘‘Blood counts showed, with two exceptions, an elevation of white 
cells from 15,000 to 32,000 and a polymorphonuclear response of 
79 per cent to 91 per cent.’’ Blood chemistry was in the main 
normal. The major anatomical evidence in 12 cases examined at 
post mortem showed absence of positive findings; there was only 
‘‘an expression of a terminal toxic condition.’? The patients dis- 
cussed here usually showed signs of cardiovascular disturbance 
when admitted to the hospital. 

Reports of the incidence of this illness vary from one in 400 
cases" to 22 in 1,000 cases."* It is much more frequent in females 
than in males, in ratios of 3 to 1,°7 7 to 1," or 17 to 1.% Age 
croupings show it occurs most frequently between 18 and 35.** " 
The illness terminates in death in about 75 per cent of the 
cases,” 7% 2° 

Thus, the review of the literature indicates several main trends. 
There have been some investigators who considered this syndrome 
to be merely secondary to an infectious process. There were those 
who held that death in this primary syndrome is caused by in- 
creased intracranial pressure. Others considered the syndrome 
an idiopathic intoxication, causing definite cellular changes in the 
brain, primarily lipoid changes. Some workers have postulated 
a toxie factor (possibly histamine or histamine-like) which dis- 
rupts the normal functioning of the hematopeietie and cardiovas- 
cular systems. The present author believes that this illness orig- 
inates as a psychogenic problem and that the psychopathology— 
the dynamies of the disorder—is expressed through dysfunctions 
of the cardiovascular, heat regulatory and hematopoietic systems. 


Casz PRESENTATIONS 


Case 1. A 54-year-old married woman (SIHPH 11,544) was ad- 
mitted to Sheppard and Enoch Pratt Hospital on November 20, 
1945. She died on November 25. The patient had become acutely 
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ill one week before admission, being overtalkative, confused, ex- 
cited, and remaining that way until the time of admission. 

This woman’s father died in 1951 at the age of 73 of cerebral 
arteriosclerosis. Ile was a brilliant, scholarly, well-balanced indi- 
vidual, tolerant and patient with others, and worshiped by his 
children. The patient was very upset at the time of his death and 
said she ‘wanted to go with him.’’? The patient’s mother died in 
1935 of carcinoma of the pancreas. She was a well-rounded, toler- 
ant woman. ‘The patient is one of five siblings. The oldest, a 
brother, died in 1935 of pneumonia. She was attached to him and 
on his death insisted upon spending the night alone with his body. 
Her reaction to his death was similar to her reaction to her fa- 
ther’s. The patient is the second child. The remaining siblings 
are well adjusted. The collateral history is negative for mental 
disorder. 

The patient’s birth and early development were normal. She 
was graduated from college at 22. Iler main interests were always 
intellectual, chiefly the reading of cultural and artistic subjects. 
Hler gynecological history is normal except for a vaginal hysteree- 
tomy in 1936 for a fibroid tumer. As a young woman, she had 
been a newspaper editor until her marriage at 26, following which 
she restricted her activities to the home. IJIler marriage was re- 
ported as a happy and well-adjusted one. There were three chil- 
dren, all bovs, the vounger two having been in the armed services. 
The patient was anxious about them, but the end of the war re- 
lieved her. During most of her married life this woman had been 
subject to nightmares, during which she would wake up eomplain- 
ing of a sensation of drowning and choking, and frequently ealling 
out the name of her dead brother. The patient was very economi- 
eal, never buying anything she did not absolutely need. Her hus- 
band stated that ‘‘self-abnegation was the keynote of her person 
ality.’’ 

Although the acute illness began a week before admission, the 
patient manifested behavior changes early in the summer of 1945. 
After 28 vears of housekeeping, she suddenly decided she wanted 
a job. She worked as a seller of real estate and said she was doing 
this because she was concerned about people who could not find 
homes, Was interested in making some money to send to an elderly 
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aunt, and wanted to get her husband to move into a smaller house. 
She later became disturbed by what she considered the ‘real es- 
tate racket’? and felt that she could not be associated with any such 
thing. She resigned a few days before her acute illness began. 

On the evening of the acute onset, she began a day-by-day re- 
cital of her activities from July until November, became quite 
vehement, Was very repetitive, and was unable to reach any defi- 
nite conclusion in her conversation. She felt there were people 
‘against her’’ and ‘‘against the public interest’? in buying homes. 
She was finally persuaded to go to bed. The next morning shie 
seemed to be well, and her husband le/t on a short trip. That eve- 
ning the patient again became voluble, rambling, and incoherent. 
She talked about the FBI and dictaphones in the room, and was 
circumstantial in her conversations. In spite of sedation, she con- 
tinued to be excited, disturbed, noisy; she crawled on the floor and 
pounded on it. There were periods in which the excitement and 
confusion would alternate with clarity. She became suspicious of 
lier husband, and insisted that he leave her alone. Most of her 
inlibitions were removed, and, in contrast to her usual behavior, 
she was obscene and vulgar. During the last few days at home it 
was Impossible to get her to take food or fluids, 

On admission the woman looked older than her years, was dis- 
hevelled, dehydrated, and extremely overactive. There were 
bruises on her body, head and extremities. Speech was continu- 
ous, Incoherent, under great pressure, and could not be inter- 
rupted. In spite of the agitation and overactivity, the patient 
seemed depressed. She was not combative, assaultive, or aggres- 
sive in behavior, but simply seemed unable to accept reassurance 
or contact. In her content, the only intelligible statements were 
those in whieh she said she wanted to die and join her deceased 
brother. The patient’s temperature was 101.8° rectal, the pulse 
Was 110 and respiration was 26. Blood pressure was 138/86. [Ex- 
cept for a slight tenderness over both kidneys posteriorly and a 
moderate degree of dehydration, examination was negative. Gross 
neurological findings were normal. 

On November 21 (the second day of hospitalization), the pa- 
tient continued overactive with incoherent conversation, Temper- 
ature was 102.2° rectal, pulse 100. Respiration could not be esti- 
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mated, because of hyperactivity. The blood count showed: Hb. 81 
per cent; RBC 4,410,000; WBC 42,400. Differential: 80 per cent 
neutrophiles (eight bands), 11 per cent lymphocytes, and 8 per 
cent endotheliocytes. Urine: straw colored; acid; albumen 2+; 
sugar negative; acetone positive; microscopic: 50 — 60 WBC/hpt, 
loaded with all varieties of casts. The patient took 1,300 ce. of 
fluid in a 24-hour period. 

On November 22, the patient’s temperature varied between 
100.8° and 101.8° rectal, with the pulse at about 110 and respira 
tions about 26. She was less active than on the previous day; and 
wet sedative packs which had been used the day before were dis- 
continued. Because she refused fluids the patient was fed by gav- 
age, and 850 ce. of fluid was given this way. 

On November 23, the temperature ranged from 99.4° to 101 
rectal, with the pulse remaining at about 110, and the respirations 
at about 22. The patient continued to refuse food, and 1,000 ce. 
of fluid was given by gavage. Although the woman remained con 
fused and disoriented, she was quieter and more approachable. 

On November 24 the temperature ranged between 99° and 100 
rectal. The pulse ranged between 72 and 100 and the respirations 
between 20 and 34. Laboratory studies showed, on urinalysis, an 
amber urine, acid, specific gravity 1.022, albumen 4+, a trace o/ 
sugar, 40-50 white cells on microscopic examination, and again 
loaded with casts. The blood showed Hb. 87 per cent, RBC 4,630, 
000; WBC 39,700; differential, S8 per cent neutrophiles (10 
bands), 8 per cent lymphoeytes, and 4 per cent endotheliocytes. 
The blood Wassermann was negative Nonprotein nitrogen was 
300 mgm. per cent and creatinine 6 mgm. per cent. Blood pres- 
sure was 110/60. A medical consultant felt this was not a uremic 
coma and recommended continuation of the same regimen, The pa- 
tient received fluids subeutaneously and by gavage to a total o/ 
1,700 ee. Although still confused, she seemed able to follow sug 
gestion better. 

On November 25, the patient was relatively quiescent. Iler tem 
perature ranged between 98.2° and 99.4° rectal. The pulse was 8 
in the morning and gradually increased to the point of being irreg 
ular and not countable. Respiration, in the morning, was 26 and, 
by 3:30 p. m., was 64. In the morning, it was noted that the patient 
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was in peripheral vascular collapse. There was an ashen color 
extending from the toes to above the knees and the extremities 
were cool to touch. There were crackles heard in both lung bases. 
In spite of supportive measures, she became steadily worse and 
died at 4:30 p.m. Shortly before death, she recognized members 
of her family, but was unable to speak with them. 

A post mortem examination was performed three and one-half 
hours after death. Gross examination merely showed multiple 
subeutaneous purpuric hemorrhages and bilateral pulmonary 
edema with right bronchopneumonia. On microscopic examina- 
tion, the kidneys, which were incriminated during the clinical 
course, were found to be normal. The pituitary showed a small 
area of hemorrhagie extravasation in the posterior lobe. The 
vessels in the brain stem, cortex and meninges showed an irregular 
congestion. There was some red cell extravasation about the ves- 
sels in seattered occipital and temporal areas and in the medulla. 
This was not accompanied by any inflammatory reaction. There 
were no areas of brain softening. There was a minimal right 
hbronchopneumonia, All other organs were normal. The patholo- 
vist felt that all positive anatomical findings were terminal events 
and not primary factors in the cause of death. He felt that ‘‘no 
anatomical findings of sufficient magnitude to represent the pri- 
ary cause of death were discovered.’’ 

Case 2. This patient was a 19-year-old, unmarried Jewish girl 
(SEPH 11,466). She was brought to the hospital on April 20, 1945 
because of an acute illness ushered in, on April 16, by feelings of 
unreality followed by combativeness, restlessness, confusion and 
negativism. 

The grandparents’ history is noneontributory. The patient’s 
father is 46 and impressed the writer as being a rather ineffectual 
person of average intelligence. He is devoted to his daughter. 
The patient’s mother is 45. All her activities have been restricted 
to the home, and she impressed the writer as being a person of less 
than average intelligence and as having drives to see her children 
accomplish what she herself could not accomplish. Both parents 
were highly emotional when interviewed. The patient has one sib- 
ling, a brother of 23, who had been in the armed service for two 


years. 
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The girl’s birth and early development were normal. Whereas 
her brother had been subject to tantrums, it was said that the girl 
never got excited and was always easy to rear. She had been a 
good student, and was graduated from high school at 16, after 
which she worked as a clerk and stenographer with one company 
for three years. She spent her leisure with her girl friends, at 
night classes at a local university, or at home. She was always 
well liked, but although she had many friends, she had few men 
acquaintances. She was a very sensitive child in whom verbal 
chastisement would always result in profuse tears. She would let 
other people ‘‘have their own ways.’’ The patient was much upset 
by her first menstrual period and asked her mother, ‘‘ What hap- 
pened?’’ Her periods have always been regular, and without pain. 
As far as was known, she had had no sexual relations. 

Although the patient is reported to have been well until the 
acute onset, she informed us, on recovery, that she had been 
‘‘tense and nervous”’ during the year preceding the illness. She 
had felt she was carrying more night school work than she could 
handle, and examinations in her courses were great trials. She 
had frequently cried if her demands were not fulfilled and was 
easily upset by minor incidents in the home. On April 16, 1945, 
the patient returned home from work earlier than normally be- 
eause of ‘‘chilly sensations.’’ On recovery, she told us that she 
had then felt as if ‘‘everything were dizzy, unreal, and upside 
down”’ and as if she were going to ‘‘black out.’’ She had felt her- 
self getting numb all over and thought she was going to die, but 
wanted to see her father before this happened. She remembered 
seeing her father late in the afternoon and remembered seeing the 
family physician coming in, but from that point, remembers noth- 
ing of this illness until 42 days later. The patient remained at 
home until April 20, becoming increasingly restless, confused, and 
hyperactive. She occasionally said that the people at the office 
did not like her, that she had no friends, that everything was dif- 
ferent. She intimated that ‘‘they were conspiring against her 
brother’’ and that she had to go to Washington to see about it. 
She frequently said that she wanted to die. She kept asking, 
‘*What happened to me?’’? The patient was seen by her general 
physician and by a consultant neurologist, neither of whom could 
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find any organic pathology. Because the patient refused all foods 
and fluids, and because the confusion continued, she was brought 
to Sheppard and Enoch Pratt Hospital. 

Qn admission, the girl’s temperature was 100.2° rectal, but soon 
rose to 102.2°. Her pulse was 110, respiration 20, blood pressure 
118/78. Exeept for a moderate dehydration and a mild cyanosis 
of the fingernails and toenails, there were no physical findings 
indicative of organie pathology on this or any subsequent physical 
examinations. When first seen, the patient was restless, con- 
stantly changing her position, and frequently attempting to leave 
the hed. She was fearful and apprehensive and seemed to shrink 
from those around her. There was a continuous, disconnected 
stream of thought which was voiced under pressure. She spoke 
about movies and movie actors; she mentioned the names of vari- 
ous friends; she hoped that God would be good to her, and she 
referred to Jesus Christ and her rabbi. Frequently the patient 
would block, stare into space as if responding to auditory or visual 
Hallucinations, and then continue the conversation with a different 
subject. All of this was accompanied by bizarre gesticulations of 
the hands and sensuous body movements, 

rom admission until the evening of April 28, the patient re- 
ceived no chemical or physical treatment other than cold, wet, 
sleet packs. These packs were of no value. The patient con- 
tinued to be fearful, apprehensive and confused; the mumbling 
continued and beeame completely incoherent. Occasionally she 
would repeat her statement that she wanted to die. The constant 
hody-movements persisted, and the patient got no sleep. Fre- 
quently the whole body would become rigid; occasionally one or 
lore extremities would be held in a constant position; there were 
‘requent fine tremors of one or more parts of the body, and the 
eyelids, held closed, were almost continuously fibrillating. The 
patient perspired profusely, and there was acrocyanosis pres- 
ent. ler oral fluid intake was maintained between 2,000 ce. and 
4,000 ee. The temperature varied between 100° and 102.8° rectal. 
See Temperature Charts.) 

Qn April 29—because there was no change in her condition and 
because she had attempted to kill herself by beating her head on 
the floor and wall—the girl was put into deep prolonged sleep 
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with sodium amytal. During the next five days, the patient got 
some rest, and the temperature dropped, but she was negativistic 
and had to be fed by gavage to maintain food and fluid intake. On 
May 2—12 hours following the previous dose of sodium amytal 

the patient had a severe convulsion, lasting 35 minutes, which was 
poorly controlled by heavy intravenous and subcutaneous seda- 
tion. From this point, the fever began to ascend gradually. From 
May 4 to May 11, it was necessary to use parenteral fluids to sup- 
plement the small oral fluid intake, but oral intake was sufficient 
afterward. The marked perspiration and acrocyanosis persisted. 
There were occasional convulsion-like seizures, in which parts of 
her body would become tense, rigid, and shake. She mumbled and 
made no contacts with persons about her. The patient received 
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intramuscular Eschatin, 2 ce., twice daily. Because the tempera- 
ture continued to rise, intramuscular penicillin and intravenous 
sulfadiazine were started (May 5 to 10), but none of the medica- 
tions seemed to affect the course of the illness. Because she con- 
tinued to manifest peripheral vascular collapse she received digi- 
talis. DPerspiration continued to be profuse. During this period 
the patient was seen occasionally by her parents. With each of 
their visits, she became more agitated and more restless, mani- 
fested convulsive spasms, and relaxed when the parents left. 
Spinal fluid examinations on April 30, and May 9 were normal 
for cell count, pressure, globulin, sugar, protein, Wassermann, col- 
loidal mastie, and pellicle formation. Blood culture on May 1 was 
negative. Repeated urine examinations, during this and subse- 
quent periods, were negative. Gynecological examination on April 
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30 was normal. On May 11, spinal fluid was taken for virus 
studies in view of a possible encephalitis.* The reports showed ab- 
sence of virus infection. A repeated blood culture on May 15 was 
also negative. A stool examination on May 18 was negative for 
amebae or cysts. An X-ray of the chest and skull on May 15 
showed no pathology. Blood chemistry was normal in repeated 
tests. Blood counts could not be correlated with the clinical course 
or the absence of demonstrable infection. (See Table 1.) 


TABLE 1. BLoop Counts 











Hb. Polys. Differential Lymph. Monos 
Date Percent R.B.C. W. B.C. Percent Bands Baso. Eos. Percent Per cent 
4/23 84 24,500 82 13 5) 
4/30 74 4.50 Mil. 11,700 70 (12) 1 5 17 7 
5/5 74 4.43 30,500 92 (30) 5 3 
5/7 68 3.78 22,200 86 (18) 10 4 
5/10 68 3.93 21,800 87 (18) 10 3 
5/12 71 = 4.12 24,000 7 (15) 15 7 
5/14 74 4.12 20,000 72 (9) 1 2 19 6 
5/17 77 4.10 29,900 86 (24) 10 4 
5/18 77 4.28 16,000 79 ( 7) 17 + 
5/2 68 3.93 21,250 92 (16) 1 Hi) 2 
5/24 68 3.96 15,500 77 (13) 1 13 9 
5/25 71 4.00 18,000 86 (17) 1 5 5) 
6/ll 71 4.24 18600 76 (7) 1 19 4 
8/1 77 4.42 9,300 62 ( 3) + 29 D 











“Case 2 SEPH No. 11,466 
On May 6, because the temperature had reached 105.8° rectal, 
the patient was visited by her physician who told her that the hos- 
pital had done all it could do, that the rest was up to her. From 
this point there was a gradual recession of temperature down to 
101.2° rectal on May 8. Then, in spite of continued penicillin and 
sulfadiazine, the temperature again began to rise. Spinal fluid 
examinations, agglutinations, blood cultures and blood counts, 
gave no clue. The agglutinations were negative in the first sam- 
ple; then, in repeated samples, became variably positive and, for 
this reason, were interpreted as a nonspecific response. (See 
Table 2.) There were no clinical findings to confirm typhoid fe- 
ver. The temperature finally rose to 106° rectal, on May 15, but 
dropped to 104.6° rectal on the following day. 


*The virus studies were done through the courtesy of Dr. C. Armstrong, Natior: 
Institute of Health, Bethesda, Maryland. 
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TABLE 2. BLoop AGGLUTINATIONS 








Type 5/9/45 5/15/45 5/22/45 6/12/45 7/24/45 1/19/46 

yphoid Neg. 1-320 1-160 1-40 1-40 Neg. 
Para ‘‘ A’? Neg. 1-40 1-80 Neg. Neg. 
Para ‘*B”? Neg. Neg. Neg. Neg. Neg. Neg. 
fyphus or 
Spotted fever Neg. 1-40 Neg. Neg. Neg. Neg. 
Undulant Fev. Neg. 1-40 Neg. Neg. Neg. Neg. 
Flexner Dys. 1-640 1-640 1-640 1-640 1-640 
Sonne 1-40 1-40 Neg. Neg. 
Pularemia Neg. Neg. 


ileterophile 
Antibodies Neg. Neg. 





Case 2 SEPH No. 11,466 


On May 16, the patient’s physician again told her that if she 
wanted to die she could succeed. He said that if she wanted to 
live the hospital might, perhaps, be of some help to her in solving 
ler emotional problems. ‘The patient definitely responded to her 
physician. She opened her eyes and smiled, then rolled over in 
bed and slept (for the first time since the sodium amytal therapy) 
for a continuous period of six hours, waking with a temperature 
of 98.8° reetal (a drop of 5.8°in six hours). The next two days 
again showed a rise in temperature, after which, until the patient 
was discharged on August 25, the temperature was within normal 
limits. All medication except intramuscular liver and thiamine 
lad been discontinued on May 11. Eschatin was resumed from 
May 15 to 17. On May 15, 16 and 17 (the second severe febrile 
period), fluid intake was kept between 3,000 ce. and 4,000 ce. by 
supplementing oral intake with subcutaneous fluids. On May 18, 
the girl began taking soft solids and this gradually progressed, as 
she improved, to a regular diet. 

The patient’s progress was now steadily up hill. She began 
aking brief contacts with her physician and various personnel, 
began asking for some necessities and seemed to be passively in- 
terested in what was going on around her. By May 22, she was up 
in a Wheelehair and, by May 28, was walking a little. She did not 
establish real contact until May 28, when for the first time she 
hegan speaking in continuous, coherent sentences. She said her 
illness did not seem real to her. This feeling of unreality soon 
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turned into a complete amnesia for the acute phase of the illness 
(from April 16, the day of the onset at home, until approximately 
May 28). The patient became ‘‘demanding’’ of ward personnel, 
and suspicious of what the people around her were doing. She was 
frequently critical of others, saying, ‘*They don’t know what 
they’re doing,’’ and ‘‘They’re writing things in my chart,’ but she 
spoke little about herself. Frequently she assumed semi-catatonic 
postures, either while sitting or standing. By mid-June, the girl 
was engaged in occupational therapy and expressed a desire to 
go home. She denied that she had ever been ill and could not un- 
derstand why she was being kept in the hospital. She rejected all 
attempts at psychotherapy. At the same time, her paranoid ideas 
disappeared. Her physical condition improved, and it was felt 
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that she had pretty well attained her pre-psychotie personality. 
She was shy, distant, uncommunicative, but presented a fagade of 
liappiness and security. 

Shortly before discharging this girl, a series of laboratory 
tests was run. The check chest X-ray was negative; the basal 
metabolic rate was plus eight; the ophthalmoscopic examination 
was negative. Glucose tolerance, phenolsulfonphthalein, bromsul- 
falein, and the Robinson-Kepler test (for Addison’s disease) 
all showed normal functioning; the electroencephalogram showed 
no abnormal patterns. One feels that organic causation has been 
fairly well ruled out in this ease. 

The girl was discharged on parole on August 25. When seen on 
October 15, she seemed to be getting along well at home. She was 
seen again on January 16, 1946. She was cheerful. She is work- 
ing at a general clerical and typing job which she enjoys. She is 
active in her social groups, is going out with male companions, and 
seems to be leading a more varied life than before her illness. The 
amnesia for the acute phase of the illness persists. 


Discussion 

The symptomatology of the writer’s cases is similar to that de- 
scribed by previous writers. The acute onset, excitement, restless- 
ness, confusion and fear seem, to the writer, to resemble a schizo- 
plirenie panic more closely than any other diagnostic category. 
‘The intense desire to die, openly expressed by both patients, seems 
to have been sufficient to produce the abnormal psychic and or- 
canic states. 

That an emotional state can alter physiological functions of the 
hody is not a new observation. Gregg* in a study of mortality in- 
cidence suggested that ‘‘the greater the emotional element. in- 
volved in a disease, the higher the relative mortality will be among 
those capable of physiological emotional reaction as compared 
With those less capable of physiological emotional reaction,’’ and 
that ‘*Deleterious physiological emotional reaction is predom- 
inantly ischemie or endocrinological in its pathological manifesta- 
tions.’? He noted that diseases usually associated with emotional 
tensions such as ‘‘essential hypertension, Raynaud’s disease, spas- 
tic or irritable colon, and mucous colitis are unknown or very rare 
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among psychoties.’’ In other words, the individual who is able to 


express his emotion is much less apt to find it necessary to release 
the feeling through somatic channels. Yawger* reports cases 
from civilized as well as uncivilized countries in which anxiety, 
grief, fright and fear have caused sudden death, He refers to hyp- 
notice experiments in which persons under the influence of fear 
could alter blood pressure, pulse, and chemical and cellular com- 
position of the blood. He also points to the factor of emotional 
influence in Bell’s mania. Robertson** deseribes cases of sudden 
death which were thought to have been induced by emotions of 
fear of bodily harm, anger, and anxiety. Post mortem examina- 
tions in these cases gave no clue as to the causes of death. Lau- 
rence® reported the sudden death of a housemaid while she was 
carrying a tray of food. It was suggested that she was in fear of 
being caught with the food she had filehed. The post mortem ex- 
unination was negative; and Brown-Séquard, in reviewing the 
case, suggested that ‘‘Irritation of the pneumogastrie nerve caus- 
ing cessation of the heart beat . . .’’ resulted in a syneopal death. 
Markowitz reported a ease of death following severe emotional! 
shock in which the post mortem revealed nothing other than a dila- 
tation of the splanchnic vessels. 

It must be aecepted that, if the drive, if the emotional conflict, 
and if the internal fear and panic are sufficient, there can result an 
alteration in the normal physiology of the body sufficient to pre- 
cipitate death. These physiological alterations were expressed in 
the writer’s patients in convulsions, vascular collapse, leucocy- 
tosis, and fever. Undoubtedly these four changes are interrelated, 
most probably by virtue of the interdependence of these systems, 
and by way of massive energy discharges through the autonomic 
nervous system. 

‘aver® held that convulsions are a definite symptom of sehizo- 
phrenics. He offered four theories in explanation: one, excessive 
stimulation of the cerebral efferent mechanism; two, inhibition of 
higher centers permitting lower motor centers to discharge im- 
pulses; three, motor discharge taking a shorter path with a spread 
of impulses so that a greater part of the motor apparatus is af 


fected; or four, that the convulsions express the extreme regres 
sion of the patient and his inability to meet taxing situations. Ile 








i 
} 


MARVIN L. ADLAND, M. D. 59 


thought that ‘‘the convulsive seizure is a discharge of a more or 
less definite motor pattern and in this respect is somewhat related 


to the ties and habit spasins.’’ In his cases the convulsions (of 


«rand mal type) occurred at irregular intervals after long periods 
of hospitalization and in some cases ceased just as spontaneously 
as they had started. Convulsions were observed by Scheid,’ and 
Malamud and Boyd.’ In the writer’s second case, the patient fre- 
quently showed body rigidity and minor fibrillary muscle spasms 
of the extremities and eyelids. This was always aecentuated when 
she was seen by her parents. When a person strange to her en- 
tered the room the minor spasms often appeared or became accent- 
uated. The one major convulsion occurred on May 2—12 hours 
after the last preceding dose of sodium amytal—and thus may 
have been an amytal withdrawal symptom. Or it might have been 
related to the smaller muscle spasms in the same manner that a 
vrand mal convulsion is related to petit mal seizures. Were the 
body rigidity and fine muscle spasms indicative of small energy 
discharges, whereas the one major convulsion was a massive en- 
ergy discharge? Were both of these psychosomatic expressions of 
misplaced emotional energy? 

Vascular collapse, the second problem, is probably, as indicated 
by previous authors, a peripheral vascular response. Guttmann* 
posed the hypothesis that peripheral vascular changes and vascu- 
lar changes in the brain vessels occurred simultaneously, thus ae- 
counting for the coincidence of many mental states and vasomotor 
changes. Professor David Slight, commenting on Guttmann’s 
paper, said that one cannot be justified in regarding mental symp- 
toms as caused by circulatory changes in the brain, but must also 
consider the possibility that mental phenomena and vascular 
changes are part and parcel of the same process of nervous dis- 
charge. Minski*? reeognized that ‘‘ Among the metabolie disturb- 
ances in schizophrenia, there occur in many cases symptoms which 
are the result of vasomotor instability or upset.’? Cyanosed ex- 
tremities were seen in schizophrenic stupors, but less in chronic 
‘chizophrenia without the stupor. Ile found no relationship be- 
tween venous pressure and peripheral cyanosis, or between blood 
pressure and cyanosis, but he did find a relationship between the 
autonomic nervous system and the peripheral cyanosis. Minski 
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described a case of a 21-year-old woman in a schizophrenic stupor 
who, for four years, showed cyanosed hands and feet. Sections of 
the lumbar sympathetic nerves were removed, and the discolora- 
tion disappeared within a few days. Stern** considered that acro- 
cyanosis, frequently seen in dementia pracox, was due to partial 
obstruction of the arterial blood supply because of an increase in 
the muscle tissue of the middle coat of the arterioles and, in a les- 
ser part, because of arteriolar spasm. He found no changes in 
the blood, nervous system, or endocrine glands and could produce 
recovery by the use of continuous warmth. Both of the writer’s 
patients showed signs of vasomotor disturbance. The first patient 
showed discoloration of the lower extremities from the knee down- 
ward and had rales in both lung bases. The second patient showed 
almost constant acrocyanosis, with continuous profuse perspira- 
tion. Might not these vasomotor changes be the somatic expres- 
sion of the emotional situation, educed, by energy discharge, 
through the autonomic nervous system? 

The imbalance of the hematopoietic system is seen primarily in 
the leucocytosis. Iloskins,*® in studying schizophrenia from a phy- 
siological point of view, found that the average functional level in 
the schizophrenic is essentially normal. He did discover that 
there was usually a moderate leucocytosis of about 10,400. Lar- 
son,” in describing his cases, reported leucocytosis, varying from 
15,000 to 35,000, which was polymorphonuclear in type. Palm- 
er’s'® case had a WBC as high as 23,000. Malamud and Boyd' had 
a case showing a marked lability of the WBC which they thought 
was caused by the vasomotor instability. In Derby’s® cases, the 
WBC varied between 15,000 and 32,000 and showed polymorpho- 
nuclear cells of 79 to 91 per cent. Milhorat, et al.,*” showed a close 
correlation between the intensity of emotional state and leucocyto- 
sis. motions such as fear and panic, agitation and anxiety, re- 
sentment and anger, caused white blood count elevation, whereas, 
as the patients became less tense, the leucocytosis decreased. The 
leucoeytosis was not a result of blood concentration. Their dif- 
ferential counts did not show a shift to the left when the white 
blood count was elevated by emotional factors. Both the writer’s 
patients manifested leucocytosis and a high polymorphonuclear 
level. In the first case, the initial count was 42,000 with 80 per cent 
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neutrophiles, and the second count was 39,000 with 88 per cent neu- 
trophiles (See the history of Case 1). The second case showed a 
maximum white count of 30,000 with 92 per cent polymorphonu- 
clear cells (See Table 1). In neither case, could the leucocytosis 
be correlated with blood concentration, nor could the polymorpho- 
nuclear level be attributed to clinical or laboratory evidence of an 
infection. Is this change in the hematopoietic system also a psy- 
chosomatie expression ? 

A great deal of work has been done on the problem of psycho- 
venice fever. Kauffman,*? in 1911, thought that even hysterical 
changes must have a definite organic base and could not be ex- 
plained psychically. Egger,** however, recognized that psycho- 
genic temperature elevations could not be excluded. He refers to 
de Bove, who was able to cause temperature elevation by sugges- 
tion. Egger felt this occurred because of overly sensitive vaso- 
motor and temperature-regulatory centers. Egger refers to de 
Montet who, for six years, followed a case showing transitory ele- 
vations (usually of 15 minutes’ duration). Friedemann and NKolin- 
stam (as reviewed in Dunbar**) had a patient whose tempera- 
ture of 38° C. was brought to normal under hypnosis. At a later 
time, under hypnosis, the temperature was raised and lowered at 
suggested hours. The authors concluded, **‘The hypnotie interrup- 
tion of a persisting temperature is considered evidence that we 
ust acknowledge the operation of a neurotic ‘fixation’ even in the 
realm of the unconsciously operating vegetative centers for heat 
regulation.’’ Campbell and Dowling*® had a case of a 23-year-old 
woman who for two years had been in splints for spinal caries. At 
times of increased pain, the patient would have hysterical outbursts 
with temperature elevations. There were two maximum spikes to 
112°. For 60 days, the temperature was above 102°. Subsequent 
examinations and X-rays revealed no bone disease. Psychother- 
apy was begun, the splints were removed; and the patient left the 
hospital within one month, with a normal temperature. Eichel- 
berg’ had a patient in whom, under hypnotic suggestion, he could 
raise the temperature from 36.7° C., rectal, to 38.9° C., rectal, in 
“) minutes and with counter-suggestion could drop the tempera- 
ture to 37.1° C., in five minutes. This experiment was repeated 
with the same result five days later. Mohr‘? also had a patient in 
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whom, by hypnotic suggestion, fever disappeared. Santos* re- 
ported two cases in which fever corresponded to psychogenic 
crises of pain. The first patient had temperature elevations to 
41°C., associated with abdominal cramps. The attacks were sus- 
pended with the help of hypnotic suggestion. The second patient 
had, in addition to abdominal pain and fever, hysterical palsies, 
aphonia, and convulsive attacks. The fever could be controlled by 
opiates. Falcon-Lesses and Proger*® had a diabetie patient who 
had transitory temperature elevations with each clinic visit and 
in relation to such emotional stimuli as vaginal examinations, veni- 
punctures, and arguments with her sister. Wolf and Wolff had 
a patient who suffered with intermittent attacks of fever up to 
40° C. These occurred at times of emotional stress. The patient 
also had migraines which would disappear when he was suffering 
from the bouts of fever and would reappear in the intervals when 
he was free of fever bouts. They state ‘*The mechanisin responsi- 
ble for the fever is not clear, but it is possible that the attacks may 
be due to vasomotor disturbance akin to that encountered in mi- 
graine.’’ When the patient had an opportunity to discuss his emo- 
tional problems, he was able to live for a year, free from headache 
or fever. Duras” had a patient who for six weeks showed a septic 
temperature varying between subnormal and 108° (oral). A eom- 
plete physical work-up was negative. Ilysteria was suspected, and 
some catharsis of emotional probleins was achieved, following 
which the temperature became norimal and could not be elevated 
by the patient. The patient was discharged but was later readmit- 
ted as ‘‘a fully-developed case of hysteria.’? MacNeal’ refers to 
a patient who, in an acute narcoleptic state, had a temperature of 
44° C, (112° F.). The temperature returned to normal on the fifth 
day, when the patient recovered, but with amnesia for the events 
preceding the trance. Reimann™ observed 16 women who had 
long-continued, low-grade fevers without physical basis. Deutsch” 
questions whether psychogenie fever is associated with increased 
heat production or decreased heat dissipation or is a combination 
of both, but feels that it involves a direct stimulation of the vaso- 
motor centers. Ile points out that, with similar organie states, 
psycholabile individuals tend to have higher temperatures than 
more stable ones. 
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Variations in heat regulation have also been observed among 
psychotics. Some investigators” find that hebephrenie schizo- 
phrenics react to cold with lower heat production than normals. 
Others’ eonelude that ‘‘Schizophrenice subjects are unable to com- 
ply with the homeostatic principles concerned with the regulation 
of heat;’’? and they attempt to correlate this with adrenal insuffi- 
ciency.” ” 

It seems evident from the foregoing discussion that tempera- 
ture variation and regulation are intimately related to the emo- 
tional state. This is borne out in the writer’s eases. Except for 
an initial elevation, probably due to dehydration, the first patient 
showed no marked elevations, in spite of restlessness and hyper- 
activity. The writer noted a depressive quality in her illness and 
interprets the lack of fever as one of the expressions of that de- 
pression, The second case is more illuminating. The patient had 
a prolonged febrile course which could not be related to any c¢lini- 
cal or laboratory evidence of infection. The fever did not respond 
to combined penicillin (1,000,000 units) and sulfadiazine (5 to 10 
vrams intravenously per day) therapy. The fever did respond 
to the narcosis therapy. Most striking were the two episodes 
(mentioned in the case history) in which the patient was ap- 
proached by her physician and told that although the hospital and 
the staff were interested, the responsibility for getting well lay 
with her. The second approach terminated the illness. Again, the 
writer feels strongly that ‘‘conflict energy’’ had been expressed 
through somatic channels and that once the problem tended to- 
ward solution, onee the patient was in some manner able to organ- 
ize the illness or repress the conflict, misdirected energy did not 
need to be inappropriately and deleteriously expended. 

To recapitulate: The writer has elaborated on the problems of 
convulsions, vascular collapse, leucocytosis, and fever as seen in 
this syndrome. An attempt has been made to point out how each 
of the phenomena has been considered functional when found 
alone and how in this syndrome they become interrelated and 
united with the mental symptomatology as the expression of the 
unsolved, terrifying, ‘‘death-driving,’’ emotional conflict. 

Thus, analysis of this syndrome indicates, to the writer, that 


ie syndrome is an expression of an emotional problem through 
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somatic channels. This raises the question of : Why the particular 
changes we have observed, instead of other changes? Perhaps, in 
individuals showing this syndrome, the autonomic nervous system 
is the most vulnerable of the organ systems. Perhaps, we can no 
more answer this question than the question of why any given in- 
dividual resorts to any specific neurotic or psychotic defense pat- 
tern. 

The question still remains as to why one patient lives and an- 
other dies. Part of the answer depends on the adequacy of sup- 
portive physical and chemical measures. However, much more 
important for the ultimate result is the development of an inter 
personal, a strong, positive transference-relationship. The writ- 
er’s first patient died early in the illness, in spite of supportive 
measures, before a meaningful relationship developed between her 
and the physician. It was much different with the second, younger, 
patient. From the time of her arrival, her physician spent long 
hours in her room, sometimes adiministering to her needs, at other 


times ‘‘just sitting.’’ 


In spite of all her restlessness and confu- 
sion, she was aware of him. Frequently, when he spoke to her or 
held her hand, she would quiet down and rest, only to become liy- 
peractive again when he left. ven more striking, were the re- 
sponses on May 5 and (particularly) on May 16 (See the case his- 
tory) when the girl was, in effect, told that we were sympathetic, 
understanding, and were willing to help, but that her illness and 
her life were her own, and she must decide what to do with them. 
After the episode of May 16, the patient’s temperature became 
normal, and the course was up-grade. As she started getting bet- 
ter, among the first things she said to her physician were, ‘*1 love 
you. Will you marry me?’’ The patient must have interpreted 
the physician as a person who was interested in her, who wanted 
to see her well, and as a person through whom she could attempt 
again to make some contact with the world. 

It is not enough to say that these patients want to die and that 
consequently we see manifested a particular combined mental and 
organic syndrome, ‘These are problems in human relationships. 
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All the sodium chloride, adrenalin, penicillin or what-have-you 
that can be poured in will not make much difference if the patient 
is determined to die. This syndrome is more than just a specific 
response to a small problem. This syndrome can almost be de- 
scribed as a last massive convulsive effort of a trapped, cornered 
creature. It is the ‘‘determination to die’’ that must be under- 
stood, interpreted, and treated. 


THERAPY 

Therapy in this syndrome has, in the past, been generally un- 
satisfactory because of the rapidity with which the illness pro- 
cressed to death and because of our inadequate understanding of 
the total problem. Psychotherapeutically these patients are rela- 
tively inaccessible; and, because of the lack of contact, it is impos- 
sible to form a relationship which will tide them over the acute 
panic period. At the same time, the drive of annihilation is so 
great that they are bound to injure themselves. Initially, there- 
fore, therapy must be directed toward maintaining normal physi- 
ology. Larson* felt that dehydration and hypochloremia were the 
immediate causes of death and that, therefore, treatment should 
be direeted toward combating these conditions. He was able to 
treat nine consecutive cases successfully. Shulack,’® following in 
this vein, reported the successful use of (1) large doses of sodium 
chloride, (2) injections of adrenal cortical hormone, (3) low potas- 
sium diet, (4) adequate nourishment, and (5) sub-nareosis. Shu- 
lack used the adrenal cortical hormone in doses of 5 mgms., or 25 
dog units, three times daily. Loehner® found that, in using 
adrenal cortex, he was able to produce a reversal of restlessness 
to a mood of euphoria and elation, was able to produce warmth 
and relaxation and cause a disappearance of cyanosed extremi- 
ties. In addition, much less sedation was required. Haynes and 
Carlisle” reported similar results, also obtaining euphoria and in- 
terest in place of apathy and, in addition, obtaining a feeling of 
warmth and relaxation. Hoff and Schaby” successfully treated 
live cases of confusion during typhoid fever with adrenal cortical 
extract and vitamin C. The writer also used adrenal cortical ex- 
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tracts subeutaneously, but is unable to evaluate the effect of this 
hormone. Larson* contraindicated the use of wet sedative packs 
and tubs, finding that these frequently cause vascular collapse; 
and Derby” also found hydrotherapy harmful. The writer’s re- 
sults support theirs, because neither of his patients seemed to 
benefit from sedative packs and the second patient became more 
exhausted, if anything.* 

Sedation has been recommended. It has definite value but must 
be used cautiously. The writer’s second patient was strongly re- 
sistant to chemical sedation and would either get no relaxation 
from a dose, or, in response to a similar one, would have a marked 
decrease in respiration, show increased evidence of vascular col- 
lapse and would, therefore, require intravenous and subcutaneous 
respiratory and circulatory stimulants. This patient did get some 
relaxation, did get some sleep and did have a lowering of fever 
during the period of sodium amytal subnarcosis. The problem of 
sedation should be evaluated for each individual case. 


SUMMARY 

The writer has reviewed the literature, noting the various 
groupings under which this syndrome has been reported and not- 
ing the various etiological approaches. He has presented the 
problems of therapy and discussed them. He has presented two 
cases, the first terminating fatally, and the second recovering (re- 
turning to her community in her pre-psychotie or better than pre- 
psychotic condition). These cases have been discussed as to etiol- 
ogy, dynamics and organic and functional factors operating. The 
conclusion is: (1) That the ‘‘ Acute Exhaustive Psychosis”’ or Ex- 
haustive Syndrome is a psychogenic illness originating in a need 
for self-annihilation as a solution to a problem. (2) That the syn- 
drome is manifested in a mental picture resembling a_ schizo- 
phrenic panic, and an organic picture which results from the mas- 

*After the present paper was completed, this writer’s attention was called to an ex 
cellent paper by Rosen (Ref. 63). Rosen points out the need for a strong patient-physi 


cian relationship and points out that such acute situations as the exhaustive psychoses 
demand an active relationship instituted by the physician. 
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sive somatic expression of the emotional energy. (3) That emerg- 
ency measures are necessary to tide the patient over the severe, 
overactive, self-destructive period in order to maintain food and 
fluid intake and to obtain rest and relaxation for the patient. But 
(4) that reeovery, which is infrequent, may depend to a major de- 
cree on the development of a strong relationship between patient 
and physician, through which relationship, the patient is able to 
manage the conflict situation. 


Sheppard and Enoch Pratt Hospital 
‘Towson 4, Maryland. 
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EFFECT OF VITAMINS A AND D IN CONVULSIVE STATES* 


BY J. NOTKIN, M. D., AND J. J. DOLTOLO, M. D. 


Avitaminosis as a possible cause of some of the obscure neuro- 
logic and psychiatric conditions received considerable attention in 
recent years. Surprisingly little has been done so far along these 
lines in the field of convulsive states. We were able to find one 
important study dealing with the experimental aspect of the prob- 
lem. It is the report by Chick and her associates’ who attempted 
to produce convulsive seizures in rats feeding them on a diet de- 
prived of vitamin B,. The animals at first developed a dermatitis, 
following which they began to have convulsions, usually about 
eight to 38 weeks after the institution of the experimental diet. 
The seizures were characterized by four phases: The first consisted 
of a stage of restlessness lasting 30 seconds during which the ani- 
mal would suddenly rush about wildly with eyes protruding. Then 
followed a stage of muscular twitchings of the limbs and tonic 
spasms. The third stage was a comatose state attended sometimes 
by a slow and weakened heart beat and absence of the corneal re- 
flex. During the fourth stage, the animal regained control of the 
anterior part of the body and later of the hind limbs. The entire 
attack lasted from two to four minutes. The four phases were not 
always present. 

Following a seizure, the animal remained quiet for an hour or 
more, with eyeballs still protruding. In some instances, the seiz- 
ures ceased to occur after a time, despite maintenance of the same 
diet, but the animal remained restless and continued to show ex- 
ophthalmos. A convulsion could sometimes be induced by stroking 
the animal for about 15 to 30 minutes. The occurrence of attacks 
was prevented by a daily administration of vitamin B,. No fits 
took place when purified rice starch supplied the carbohydrate in 
the diet, and when the diet was cooked with water. The investi- 

*The biochemical analyses forming the basis of this paper were carried out in the lab- 
oratory of Prof. Isador Rosen, with the conscientious aid of Dr. A. S. Rosen, of the 


department of dermatology and syphilology, New York Post-Graduate Medical Schoo! 
and Hospital, Columbia University, New York. 
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vators thought that the starch probably retains traces of vitamin 
B, which becomes more readily available to the rat after cooking. 

A survey of the literature further revealed two clinical studies 
with vitamins. Schinder? reported favorable though not striking 
results with the use of thiamine hydrochloride, while Williams and 
Spies* used large doses of vitamin B without any great success. 

For the present investigation, vitamin A and vitamin D were 
used. The preparation used was biologically standardized, each 
cram containing 32,000 U.S. P. units, vitamin A and 3,333 Steen- 
hock units vitamin D. As vitamin D mobilizes calcium and phos- 
phorus in the organism, a mineral mixture in tablet form, contain- 
ing 7.5 grains (0.486 grams) of calcium and phosphorus was added 
to the patient’s diet. To ascertain the possible biochemical changes 
which may be caused by the administration of these vitamins, de- 
terminations of the total lipids, total cholesterol, cholesterol esters, 
free cholesterol, lecithin, albumin, globulin and calcium in the blood 
serum, and determinations of total cholesterol and lecithin in the 
spinal fluid were made both prior to the institution of the vitamin 
administration and after termination of the course of vitamin 
feeding. The various biochemical findings were compared with 
averages previously obtained in a group of 25 so-called normal 
individuals. Cholesterol was determined according to the Meyers 
and Wardell technique and lecithin by the Krasnow and Rosen 
method. The blood and spinal fluid specimens for the biological 
studies were taken under basal conditions. 

The investigation was carried out at Hudson River State Hos- 
pital in a group of 14 epileptic patients with ages ranging at the 
time of investigation from 34 to 55. These patients were all suffer- 
ing from the eryptogenic type of convulsive states and were all 
psychotie. Only eases with the onset of convulsions not later than 
the second decade were selected for the study. Two patients were 
subject to both grand and petit mal attacks and the other 12 to 
crand ntal attacks only. The average frequency of convulsions per 
month during the period of the study was compared with the aver- 
age frequeney per month while under the anticonvulsive regimen. 
Three patients were studied for a period of three months, the 
other 11 for two months. 
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BiocHEMICAL REsuLts 
The average value for total lipids before the administration of 
the vitamins was 1455+108 which is lower than the value ob- 
tained in the control group (Table 1). In 54 per cent of the cases, 
the readings were below normal range, in 31 per cent, within nor- 


TABLE 1. SUMMARY OF RESULTS OF ANALYSES ON SERUM IN EPILEPSY* 











“No. of 


Description  deter- Cholesterol Lec. Prot. Calcium 
of mina- Total Free Per cent Per cent 
subject tions lipids Total Esters Amount of total Albu. Glob. 
Normal 25. 15102 2122 152> S59 28+ 221% 4820.3 2.60.1 11.12 
91 18 19 6 4 18 0.2 
Epilepsy 
before 
treat. 13 1455+ 2032 144+ 59> 29% 189% 44+0.3 2.70.2 11.5+ 
108 27 24 11 5 16 0.7 
After 
treat. 11 1509 2022 149% 552 272 192+ 41203 2.62%0.3 10.52 
230 30 23 15 6 17 0.2 











*Values in milligrams per 100 ce. of serum. 


mal average range and in 15 per cent above normal average (Table 
2). At the termination of the course of vitamin administration 
the average total-lipids value for the entire group rose to 1509+ 
230 almost approximating the norm (Table 1). Considering, how- 
ever, the percentages, we find that there was an increase to 64 per 
cent in instances of readings below normal average range and, at 
the same time, a sharp increase to 36 per cent of the readings with 
above normal average range (Table 2). To sum up, it can be said 
that there was a tendency for an increase of total lipids following 
a course of A and D vitamin administration. 

The total cholesterol content prior to the vitamin administration 
showed an average reading of 203+27 for the entire group which 
is a lower value than that in the control group (Table 1). The 
readings below normal average were 54 per cent, with normal 
average 51 per cent, and above normal average 15 per cent (Table 
2). After the course of administration of the vitamins, there was 
no appreciable change in the average value for the entire group, 
the reading being 202+-30 (Table 1). There was only a slight 
change in the distribution of percentages of the various values, 
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TABLE 2. DISTRIBUTION OF SERUM VALUES IN EPILEPSY WITH REFERENCE TO 
NORMAL RANGE 








Percentage of determinations showing values 








Below Within Above 
No. of normal normal normal 
Analyses before and deter- average average average 
after treatment minations range range range 
Lipids—Total 
Before 13 54 31 15 
After 11 64 0 36 
Cholest.—Total 
Before 13 54 31 15 
After 11 45 36 18 
Esters 
Before 13 46 39 15 
After 11 27 55 5 
Free amount 
Before 13 31 39 30 
After 11 45 18 36 
Free percentage of total 
Before 13 23 31 46 
After 11 27 36 36 
Lecithin 
Before 13 69 31 0 
After 11 82 18 0 
Albumen 
Before 13 54 46 0 
After 11 82 18 0 
Globulin 
Before 13 23 31 46 
After 11 36 36 27 
Calcium 
Before 13 23 15 62 
0 0 


After 11 100 








with a drop from 54 per cent to 45 per cent for readings below 
normal average, an increase from 31 per cent to 36 per cent for 
readings within normal limits and an increase from 15 per cent to 
IS per cent of readings above normal average (Table 2). 

The average value for the cholesterol esters for the group before 
treatment was 144+ 24, a value somewhat lower than that obtained 
in the control group which amounted to 152+19 (Table 1). The 
percentages of the various values before the administration of vita- 
inins were as follows: 46 below normal average, 39 normal aver- 
age, and 15 above normal average. After the administration of 
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the vitamins, there was an increase in the average value for the 
entire group to a point almost bordering on the norm, reaching a 
reading of 149+23. There was an appreciable decrease, from 46 
per cent to 27 per cent, of readings below normal average, an in- 
crease from 39 per cent to 55 per cent in readings within normal 
average, and an increase from 15 per cent to 18 per cent in those 
above normal average (Table 2). Altogether, there was a definite 
tendency toward normal cholesterol esters’ values as a result of 
the vitamin administration. 

The free cholesterol concentration for the entire group before 
treatment was 59+11 which is practically the value noted in the 
control group (Table 1). In percentage distribution, the readings 
were: 31 per cent below normal average range, 39 per cent within 
normal range, and 30 per cent above normal average range. After 
the administration of the vitamins there was a slight drop to 55+ 
15 in the average value (Table 1). There was an increase to 45 
per cent of readings below normal average range, a decrease to 18 
per cent of readings within normal average range and a slight in- 
crease, from 30 per cent to 36 per cent, in readings above normal 
average range (Table 2). To sum up, there was a tendency toward 
a decrease in the free amount of cholesterol as a result of the vita- 
min administration. 

The average value of the total free cholesterol before the admin- 
istration of vitamins was 29+5, which is slightly higher than the 
value in the normal group (Table 1). In 23 per cent, the readings 
were below normal average range, in 31 per cent within normal av- 
erage range, and in 46 per cent, above normal average (Table 2). 
After a course of vitamin administration, the total free cholesterol 
content dropped to 27+6 (Table 1). There was an increase to 27 
per cent for readings below normal average, a slight increase, from 
31 per cent to 36 per cent, for readings with normal average range 
and a decrease from 46 per cent to 36 per cent for readings above 
normal average range (Table 2). On the whole, there was a tend- 
ency toward a slight decrease of free total cholesterol after a 
course of vitamin administration. 

The lecithin content for the entire group prior to the administra- 
tion of the vitamins showed an average of 189+16, which is a value 
below the average normal (Table 1). In 69 per cent of the read- 
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ings, the values were below normal average range and in 31 per 
cent within normal average (Table 2). After a course of vitamins, 
there was a very slight increase, to 192+17, in the average value 
for the entire group (‘Table 1), with an increase from 69 per cent 
to 82 per cent of readings below normal average range and a drop 
from 31 per cent to 18 per cent for readings within the normal av- 
erage range (Table 2). To sum up, there was a drop in the lecithin 
content as a result of the vitamin administration. 

‘The average value of albumin, as expressed in percentage, was 
44+03 for the entire group prior to institution of the vitamin 
regimen, which is slightly below the percentage obtained in the so- 
called normal group (Table 1). Below normal average readings 
were obtained in 54 per cent, and normal average readings in 46 
per cent of the cases (Table 2). After the course of vitamins, there 
was a slight drop in the percentage of the average value for the 
entire group, amounting to 4.1+0.3 (Table 1). Considering the 
various averages, we find an increase from 54 to 82 per cent in 
readings below normal average and a drop from 46 per cent to 18 
per cent of those within normal average range (Table 2). These 
findings show a definite tendeney toward a decrease in albumin 
content as the result of vitamin administration. 

The globulin average value for the entire group was 2.7+0.2 
which is slightly above the normal value (Table 1). In 23 per cent, 
the readings were below normal average range, in 31 per cent 
within normal average, and in 46 per cent above normal average 
(Table 2). After a course of vitamins, there was a drop to 2.6+0.3 
for the entire group. There was an increase to 36 per cent for the 
readings below average normal, an increase to 36 per cent within 
average normal range and a drop to 27 per cent for above normal 
average. Altogether, there was a slight tendeney toward a de- 
crease in globulin content. 

The average value for the calcium content for the entire group 
hefore the administration of the vitamins was 11.5+0.7 (Table 1). 
In 23 per cent, the readings were below normal average, in 15 per 
cent average normal range and in 62 per cent above normal aver- 
age (Table 2). At the termination of a course of the vitamins, the 
average value for the group was decreased to 10.5+0.2 (Table 1). 
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There was an increase from 23 per cent to 100 per cent in readings 
below average range. Altogether, there was a decrease in the cal- 
cium content as a result of the vitamin administration, 

The spinal fluid determinations were limited to total cholesterol 
and lecithin only (Table 3). The total cholesterol content before 
the administration of vitamins amounted to 1.8+0.4 for the entire 


TABLE 3. SUMMARY OF RESULTS OF ANALYSES ON SPINAL FLUID IN EPILEPSY* 








Description Number of Total 


of cases determinations cholesterol Lecithin 
Before treatment ........ 13 1.8+0.4 0.69+0.1 


After treatment ......... 11 1.8+0.4 0.51+0.1 





*Values in milligrams per 100 cc. of spinal fluid. 








group and remained on the same level after the termination of the 
period of vitamin feedings. The original average value for leci- 
thin was to 0.69+0.1. After the course of vitamins, it dropped to 
0.51+0.1. 


CiinicaAL Resuuts 


As to the clinical effect of the vitamins, it may be stated that 
they were of little significance (Table 4). Two patients showed 
drops from monthly averages of four seizures to one and to none, 
respectively. One had a reduction from 12 to none. Two other 
patients had increases from two to 10 and from 61 to 75 eonvul- 
sions. The rest of the group showed practically no change. It is 
doubtful whether the increases or decreases in the number of con- 
vulsions in the five patients who showed changes can be ascribed 
to the vitamin intake, as such rather slight changes—in both di- 
rections—can hardly be considered as different from the usual 
fluctuations observed in patients subject to convulsive attacks. 
With the exception of one case, there was no appreciable change 
in the patients’ physical condition. One gained six pounds after 
three months of the vitamin-feedings while the others showed gains 
or losses from none to four pounds at the end of the investigation- 
period. There were, likewise, no observable changes in the mental 
conditions of the patients. Admitting that the observation period 
was not long enough to draw definite conclusions, it may be tenta- 
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tively stated that ingestion of vitamins A and D had no appreciable 
effect on the frequency of convulsions or on the general mental and 
physical states of patients suffering from the eryptogenic type of 
convulsions. 


TABLE 4. CONVULSIVE STATES 





Weight Convul.** Dura- 





Age Onset Type Adm. Cond. Before After Before During tion 

LL B 3t 12yr. G.M.* 1929 Det. 121 121 4 1 3 Mo. 
2. F. 40 lyr. G. and P. M.t 1931 Det. 105 105 2 10 2 Mo. 
3. F. 48 lyr. G.M. 1932 Det. 121 122 4 0 2 Mo. 
4. FL 43 13 yr. G. and P. M. 1929 Det. 143 143 12 0 2 Mo. 
5. FF. Bo 2yr. G.M. 1895 Det. 102 106 8 8 3 Mo. 
6. F. 42 19yr. G.M. 1925 Det. 148 150 8 5 2 Mo. 
i & 3yr. G.M. 1933 Det. 103 105 8 8 2 Mo. 
8 F. 46 9yr. G.M. 1919 Det. 114 117 9 7 2 Mo. 
9. F. 39 l4yr. G.M. 1920 Det. 122 123 61 75 3 Mo. 
10. F. 44 yr. G.M. 1932 Det. 118 120 2 2 2 Mo. 
11. M. 3 Syr. G.M. 1919 Det. 155 154 5 5 2 Mo. 
2. M. 52 9yr. G.M. 1922 Det. 160 161 12 12 2 Mo. 
3. M. 40 12yr. G.M. 1931 Det. 125 125 9 11 2 Mo. 
14. M. 45 yr. G. M. 1927 Det. 137 1 2 


2 Mo. 








*Grand mal. 
+Petit mal. 
**Average monthly number of convulsions. 


SumMMary oF CoNcLUSIONS 

|. In untreated cases of cryptogenic epilepsy the average values 
are lower than the normal figures for total lipids, total cholesterol, 
cholesterol esters, lecithin, albumin and ealecium. 

2. There was a very slight increase in the averages for total 
lipids, total esters and lecithin, after administration of vitamins 
A and D and a slight decrease for free cholesterol, albumin and 
calcium. 

3. There was a decrease in lecithin in the spinal fluid. How- 
ever, the fact that the total content was very small, makes it dif- 
ficult to assign definite meaning to this. 

4. After vitamin A and D administration, there appears to be 
in increased incidence of values below the average normal range 
lor total lipids, lecithin, albumin, globulin and calcium. The most 
marked changes were obtained for albumin and caleium. 
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5. No appreciable change either in the frequencies of attacks 
or in the general physical and mental conditions of the patients 
were noted after two to three months of vitamin A and D feeding. 


Hudson River State Hospital 
Poughkeepsie, N. Y. 
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A RORSCHACH COMPENDIUM* 


BY ZYGMUNT A. PIOTROWSKI, Ph.D. 


The sense of vision is the most active, most highly organized, 
and most informative of our senses. It is equally true that there 
is no visual perception without selection. This selection depends 
not only on the anatomy and physiology of the eye but also on 
the perceiver’s psychology, his experiences, his desires and his ex- 
pectations. It is on these and similar observations that Rorschach 
founded his method of personality analysis. He called it ‘‘a diag- 
nostic test based on perception’’ or ‘‘the form interpretation test.’’ 
lle meant this literally and the fundamental assumption of his 
method is that the subject’s percepts, i. e., the visual images elic- 
ited by the inkblot, correspond closely to the subject’s handling of 
lis environment, especially of his human environment. This cor- 
respondence is considered to go so far that specific and different 
psychological implications are assigned to various aspects of the 
percepts. 

Speech is necessary to convey the percepts to others but it is the 
percepts themselves and not the verbal form in which they are 
transmitted to the examiner that are fundamental. Similarity of 
verbal expression does not always imply similarity of percepts. 
Since percepts are the basis of Rorschach’s method of personality 
analysis, he might have named it ‘‘perceptanalysis’’ as readily as 
‘*psycho-diagnosties. ”’ 

Not every aspect of the percepts has a known or recognizable 
specifie psychological significance. The main and striking aspects 
were identified and studied by Rorschach. The psychological mean- 
ings he aseribed to them have been accepted without relevant mod- 
ifications by the numerous authors who have created a vast per- 
ceptanalytie literature. It is proposed here to give abbreviated 
descriptions of the main Rorschach symbols, based on the Psy- 
chodiagnostics. The principal aim, however, is to present later 

“This paper was written for the revision—now in progress—of the State Hospitals 
Press publication ‘‘The Rorschach Method and Its Uses in Military Psychiatry’’ by 
James A, Brussel and Kenneth 8. Hitch and ‘‘A Comparative Table of the Main Ror- 


schach Symbols’? by Zygmunt A. Piotrowski. It will replace the latter paper in the 
revised pamphlet, which has had a wide sale for teaching purposes. 








80 A RORSCHACH COMPENDIUM 


developments of the symbols which facilitate a deeper penetration 
of a subject’s personality without a loss in validity. Some symbols 
used in scoring the inkblot interpretations vary from author to 
author and from Rorschach’s original symbols published in the 
1942 English translation of the Psychodiagnostics. The sym- 
bols are the initial letters of the words describing the symbols, 

Iivery symbol has a basie or constant, and a conditional or vari- 
able meaning. If properly defined, each symbol always has the 
same basic meaning regardless of the quality and quantity of all 
the other symbols occurring with it in the same Rorschach record. 
The conditional meaning is an addition to the basic meaning witli 
which it cannot be incompatible; it specifies the basic meaning, 
adding useful information about the subject’s personality. The 
principle of the interdependence of components applies only to this 
conditional and specific meaning. E. g., color responses always 
indicate a desire for an exchange of pleasure or pain with some 
other person; this is the basic meaning of responses that are posi- 
tively determined by colors. Only when the color responses are 
related to other components, such as the color shock (indicative of 
neurotic anxiety), the shading responses (indicative of the capacity 
for delaying or inhibiting a motor impulse), responses covering 
entire figures (indicative of the quality and intensity of drive for 
difficult achievement), ete., can their basic meaning be specified: 
only then can we say to what extent and in what manner the desire 
for affective experiences with others is actually gratified. In fact, 
the greater the care with which the principle of the inter-depend- 
ence of components is observed, the more complete is the subject's 
personality description inferred from his Rorschach record. 

The differences between the definitions of certain symbols by 
various perceptanalysts loom large in the mind of a beginner if he 
starts to learn the Rorschach method with the scoring of responses. 
At this stage of learning the decision as to whose symbol is to be 
used and why it should be selected in preference to others is a dif- 
ficult one. If, however, training begins with an elucidation of the 
psychological assumptions and implications underlying the sym- 
bols, the differences existing among authors dwindle to relative in- 
significance. One reason for the relative unimportance of the dif- 
ferences is that they occur only in the definitions of a limited nun- 
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ber of pereeptanalytic components and do not pertain at all to 
basic methodological principles of Rorschach’s perceptanalysis. 

M responses. The most original and most difficult to grasp of 
Rorschach’s contributions to experimental psychology is his con- 
cept of the human movement response. An individual’s response 
letter M, if it is accompanied by an experience of movement; the 
feeling that all or some parts of the inkblot are in a process of 
changing their relative positions is a fundamental requirement for 
M. If the subject speaks of movement and does not have this 
kinesthetic sensation, his response is not an M but a secondary, or 
intellectually inferred, movement. Rorschach strongly insisted on 
this differentiation between the genuine M and the spurious, 
merely verbal, talk about movement. A further requirement for 
M is that the subject have the impression of perceiving humans in 
action or animals acting like humans (e. g., dancing, kissing, ete.). 
Animals behaving like humans are perceived rarely. The largest 
share of this type of response is produced by depressed, manic- 
depressive patients. If an adult gives such a response, be he a 
manic-depressive or not, he is depressed and apparently has not 
yet recovered from the shock he received when he discovered the 
world to be by far less idealistic than he had believed in his hope- 
ful, confident and trusting youth. 

A large part of the Psychodiagnostics is devoted to a discussion 
of the M. In brief, according to Rorschach the M indicates the 
ability to create new, personalized constructions, a capacity for 
‘inner creation,’’ for living ‘‘more within oneself than in the outer 
world;’’ it denotes a habit of establishing intense rapports with a 
lew, selected persons and thus may prevent adequate adaptability 
to reality. Thinking tends to have precedence over feeling. This 
“capacity for inner creation’’ can be manifested in a multitude of 
specific habits, such as delusions of grandeur, hypochondriacal or 
obsesssional ruminations, original artistic conceptions, new scien- 
tific theories, and numerous others. Many of these have been de- 
scribed already by Rorschach who concluded that the M responses 
stand in the closest relation to what is called the unconscious and 
that an analysis of the M brings unconscious tendencies to light. 
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It is this writer’s opinion that the M are an extremely valuable 
part of perceptanalysis. Many more revealing conclusions can be 
inferred from them than are customarily drawn. The M symbol 
has been elaborated: (a) by redefining the basic meaning of M, 
i. e., the personality traits always revealed by the M; (b) by in- 
creasing the means of specifying or qualifying the basic meaning 
in accordance with the principle of the interdependence of percept- 
analytic components; and (c) by describing certain inferences re- 
garding the subject’s past psychological experiences that can be 
made from a comparison between human and animal movement 
responses. 

(a) The M responses always reveal the subject’s conception of 
his réle in life; the subject may or may not be, fully or partially, 
aware of his conception-of-réle. This conception denotes a defi- 
nite tendency, deeply embedded in the subject and not easily modi- 
fied, to assume repeatedly the same attitude or attitudes in dealing 
with others when the subject feels important personal matters are 
involved. Heredity, health, intelligence, training, relations to par- 
ents and others, unusually strong experiences, ete., all determine 
one’s conception of role-in-life. Three main roles can be distin- 
guished: self-assertion, compliance and indecisiveness. There are 
numerous variations of each of these réles. Self-assertiveness is 
indicated by what Rorschach calls extensor movements and com- 
pliance by what he ealls flexor movements. Indecisiveness can be 
recognized by what may be named blocked movement: when a great 
deal of energy is used up but no, or hardly any, movement ensues. 
Examples of blocked movement are ‘‘men pulling or pushing in 
opposite directions with equal force,’’ or ‘ta man on a precipice 
trying to keep his balance.’’ The blocked movement response is a 
sign of ‘‘doubt-neurosis.’’ Self-assertion implies a need for leay- 
ing an imprint of one’s personality upon others. Compliance 
points to a need for being guided by a stronger personality than 
one’s-self. Indecisiveness refers to inability to decide what role 
in life the subject should strive to maintain. It must be remem- 
bered that through the M we recognize psychological tendencies 
and not the manner in which these tendencies are manifested in 
the concrete social behavior. A study of a subject’s whole record, 
not merely of his M responses, is necessary to disclose the degree 














ZYGMUNT A, PIOTROWSKI, PH.D. 83 


and manner in which those psychological tendencies, revealed by 
the M, manifest themselves in the subject’s directly observable 
external conduct. 

One cannot develop a fundamental attitude without stirring ex- 
periences and without some idea of what reality is like. Thus, 
the definition of the psychological meaning of the M response can 
he simplified by saying: The M designates a tendency to form a 
more or less definite conception of reality and one’s role in it, and 
a dislike for acting in a manner not foreseen in, or compatible 
with, that conception. The more prominent the M in a subject’s 
record, the stronger is the latter’s urge to live his life uninfluenced 
hy others, and the more apt he is to act upon his own individual 
ideas than upon the direct influences and suggestions of his en- 
vironment. Since the individual with numerous M’s tries to be 
as little influenced by others as possible, he gains time and oppor- 
tunity to organize and develop his own thoughts, and thus—other 
conditions being equal—is more original and creative than others. 
Qn the other hand, a creative intelligence is necessary to be rela- 
tively independent of others in one’s outlook on life and yet be 
well-adjusted. A good social adjustment of a strong M person in- 
volves a greater intellectual effort than in the case of persons with 
less pronounced M responses. The predominantly M person needs 
inore time for education, partly because of his inclination to in- 
vestigate the causes of things, but his education is more durable. 
The others are more easily educated, but the results are less endur- 
ing and more superficial. 

Other conditions being equal, the stronger the M responses, the 
ore the individual is inclined to divide his activities and interests 
into important and unimportant ones. This may lead to some neg- 
lect of aetivities considered important by parents, educators, col- 
laborators or most other people. A strong M person, called by 
Rorschach an introvert, may be very dependable in certain cir- 
cumseribed activities and very undependable in other activities 
and responsibilities. This leads to peculiar difficulties with others 
and frequently causes the introvert to be accused of stubbornness. 

lluman beings do not react to all stimuli. If they did, they would 
soon drop dead of exhaustion. ‘They react only to a limited and se- 
lected quality and range of stimuli, determined primarily by their 
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central nervous systems and the sensory apparatus. The M re- 
sponse refers to a psychological mechanism which selects and 
limits the subject’s awareness of environmental, mainly social, 
stimuli. The stronger the introversiveness (the capacity for the 
production of M responses), the fewer the stimuli reacted to, but 
the more intense the reaction. In extreme cases there is a consid- 
erable withdrawal from meaningful contacts with other people. In 
some cases the drive for compliance with one’s conception of role 
in life becomes so strong and the conception of réle so rigid that 
manner is considered more important than results; this lack of 
flexibility in conduct and thinking leads to maladjustment. In 
psychology, as in all biological processes, it is the optimum, not the 
maximum, that is desirable. 

To a strong introvert many life situations and ambitions are of 
little significance. On the other hand he is greatly interested in 
situations and ideas that enable him to feel and act in accordance 
with his own conception of his role in life, and, if not inhibited neu- 
rotically, he will grasp at every opportunity to realize his concep- 
tion of role in everyday living. Thus, an assertively-inclined per- 
son will welcome situations in which he can demonstrate his self- 
assertion ; likewise, a compliantly-disposed person will readily sub- 
mit to the superior psychological strength of another whose guid- 
ance may further the success and security of the compliant indi- 
vidual. To a ‘‘doubt-neurotiec,’’ any situation he considers impor- 
tant will cause the anguish associated with indecisiveness, 

There are many varieties of self-assertion and complianee, and 
manifold combinations of both. E. g., the following response to 
Rorschach plate III: ‘‘two men lifting a heavy object; they have a 
hard time doing it,’’ would be interpreted as indicating an assertive 
attitude but one associated with a feeling of some inhibition. In 
other words, while inclined to play the self-assertive réle, the indi- 
vidual would be said to feel that self-assertion was an attitude dif- 
ficult for him to maintain and thus exhausting; some inner inhibi- 
tions would interfere with an easy and confident self-assertive man- 
ner. In another response the green in plate IX (side position) 
was ‘‘a mother bending over her child; she holds her arm out to 
protect the child;’’ here the first and stronger impression was the 
flexor, bending movement, an indication of compliance. The see- 
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ondary impression was that of thrusting an arm forward in a ges- 
ture of protection; the basic compliant attitude therefore was said 
to be modified by a secondary need for assertion. The subject’s 
compliance then was limited, and in certain particular situations 
he would be expected to act in an assertive manner. Schizo- 
phrenics at times produce M responses that seem to epitomize 
their peculiar attitudes toward people, their estrangement from 
reality, and their lassitude. They ‘‘perceive,’? more frequently 
than others, persons lying down, squatting, leaning, and assuming 
other similarly passive attitudes. Sometimes only one part of the 
body is ‘*perceived’’ in motion, the rest of the figure appearing 
still; this type of response may reflect the schizophrenie’s lack of 
integration; non-schizophrenics also may produce such unusual 
M occasionally. However, responses like this: ‘‘a crucified figure 
and it looks so nice; I wonder why it should be crucified’’ (plate 
V1), probably are given almost exclusively by schizophrenics—and 
less frequently by epileptics also. 

The difficulties, tensions, and inhibitions shown in the M re- 
sponses pertain to personality difficulties which are not easily cor- 
rected. It takes time and intense challenging experiences (deep 
psychotherapy, traumatic experiences) to modify the personality 
traits indicated by the M responses. 

Self-assertion is not synonymous with activity, nor compliance 
with passivity. Both assertive and compliant persons can be very 
active and productive under favorable circumstances, and passive 
if cireumstanees are adverse and they themselves suffer from 
marked inner inhibitions. A secretary or assistant may show a 
high quality of initiative and accomplish a great deal even though 
basically compliant when working in the protective atmosphere 
created by an admired superior whose mental guidance is accepted. 
Much energy and ingenuity are displayed by some followers, intent 
on proving their spiritual masters right. On the other hand, a self- 
assertive person may accomplish little if placed in a compliant sit- 
uation; he may not become active and productive until adequate re- 
sponsibilities and the freedom to discharge them in his own way 
are given. A psychological analysis of the subject’s social and 
working conditions is required before a conclusion can be reached 
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that a certain attitude, revealed by his M, contributes to the con- 
flict with his immediate environment, 

Acquisition of skills made possible by memory (which is a pri- 
mary trait, not reducible to other traits, though modified by them) 
is a very important condition of successful handling of interper- 
sonal relationships. Ceteris paribus, the person with more experi- 
ence, training, and skill will be the more successful one. Now it is 
more difficult to learn several life réles well than a single one. 
Therefore, individuals with a large number of very varied M re- 
sponses are facing greater problems of adjustment than those with 
only one definite type of response. Aside from this learning difli- 
culty arises the problem of deciding when each of the different 
roles, incompatible with one another should be assumed. It must 
be kept in mind that neither the rdle nor its assumption at a cer- 
tain time is a result of a rational and deliberate choice but involves 
both conscious and unconscious motivation. If the variety of his 
M is great, an individual rarely learns to assume his best role at 
the right time; furthermore, he is frequently inconsistent in his 
choices of roles for the same life situations and, therefore, appears 
unpredictable to others. A large number of diverse M may then 
be a handicap in handling forcefully and to one’s social advant- 
age human relationships; but they are an asset insofar as they fa- 
cilitate intuitive understanding of human motives. Rorschach rec- 
ords of nearly all experienced psychiatrists and medical psycholo- 
gists who have been examined contain significantly more human 
movement than color responses. 

Occasionally one encounters a movement shock. This is recog- 
nized by a long delay preceding the production of a movement re- 
sponse, unusual comments about the M, or an initial delay before 
responding to plate ILL which elicits M most easily. In this writers’ 
opinion the movement shock indicates an ambivalence concerning 
the realization of the conception of role in life; the individual is 
said to hesitate, for neurotic reasons, to act in accordance with his 
conception of his réle in life. When anxious. the introvert tends 
to restore the lost feeling of security not only by increasing eau- 
tion in regard to others but also by trying to strengthen his own 
personality. This strengthening of himself may be done in an ade- 
quate or inadequate fashion. It may take the form of deepening 
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one’s rational knowledge of the world and of the skills needed to 
succeed in it, or of hypochondriacal preoccupation with one’s body 
and its medical treatment, or of paranoid grandiose ideas, or of 
one of a host of other ways which, in the belief of the anxious intro- 
vert, could make him stronger and more independent of others. 
‘he larger the number of M and the smaller the number of color 
responses, the stronger the tendency to develop ideational rather 
than motor symptoms; for example, obsessive ideas and obsessive 
phobias would develop rather than compulsive acts. In general, 
the greater the introversion of a patient, i. e., the greater the su- 
periority of his movement over his color responses in absolute and 
relative numbers, the stronger the patient’s tendency to restrain 
overt actions and to withdraw from emotional rapport with the 
environment. Suspiciousness and secretiveness tend to become 
marked, 

(b) The basie meaning of M is qualified by the other percept- 
analytic components in various ways. Rorschach discussed rather 
(xtensively the relationship between the M and the CR or color re- 
sponses. The stronger the dominance of the CR over the M, the 
stronger ‘‘the urge to live in the world outside one’s-self,’’ the 
inore unstable the affective reactions, and the more restless the 
motility. The stronger the M, other conditions being equal, the 
more selected are the number and quality of environmental stimuli 
to which the individual reacts, and the more pronounced his long 
range planning. The stronger the CR, other factors being equiva- 
lent, the less selected is the responsiveness to stimulation, and the 
vreater is the influence of the immediate environment upon the in- 
dividual’s feelings and activities. Thus the stronger the CR, the 
less directly and noticeably affected by the M is the daily behavior 
of an individual, the less original is the person’s outlook on life 
and his conception of his réle in life. 

Other components which directly decrease the individual’s 
chances of realizing his conception of his life-réle in his concrete 
activities are the shading responses and the color shock. The 
more of these, the more hesitant, indirect and shy is a person in 
actually living in accordance with his conception of his life-role. 
Qn the other hand, the larger the number of the W or whole re- 
sponses, the more easily are the tendencies indicated by the M ex- 








88 A RORSCHACH COMPENDIUM 


pressed by the individual. Likewise M’s ‘‘perceived’’ in whole or 
large-detail areas, influence conduct much more than M ‘‘per- 
ceived’’ in small or rarely selected details. The latter type M’s 
rather resemble daydreaming about certain roles in life and affect 
actual conduct but little. They are found relatively most frequently, 
in the records of schizophrenics whose mental life has been com- 
pared to a waking dream. A very small number of W’s conspicu- 
ously below the average of the group to which the individual be- 
longs because of his age and intelligence (not infrequent in early 
schizophrenics), has a similar implication as the M seen in rare and 
small detail areas: The individual realizes his conception-of-role 
only on a fantasy level. The M seen in the d can at best affect his 
hallucinations and delusions if he is a psychotic. These examples 
illustrate the effect of the law of the interdependence of compon- 
ents upon the specific meaning of the human movement responses. 

(c) Persons with a large number of M’s show much more aware- 
ness of the complexities of human relationships than those witli 
few or no M’s. Children begin to produce M around the age of six 
when they are usually made to curtail their motility and when, with 
the beginning of school education and increased outside contacts, 
they have an opportunity to develop much more realistic views of 
human relationships. One might generalize that curbed motility, 
or a diminished freedom of self-expression through the motor sys- 
tem, furthers the development of the M. Neglected and deprived, 
as well as overprotected and indulged, children tend to produce the 
larger number of M’s; all of these children suffer from a limitation 
of their spontaneous motor self-expression, a limitation they ex- 
perience as depressing and uncomfortable. This writer’s experi- 
ence has shown that the feeling of not being loved and accepted 
facilitates the development of the M. Both children and adults 
producing M in a significantly larger number than the average of 
the group to which they belonged by age and intelligence had— in 
early childhood—deeply felt a partial or complete emotional rejec- 
tion by their parents or parent substitutes. However, their physi- 
cal needs were satisfactorily taken care of by the parents. Physi- 
cal neglect leading to intermittent hunger, irregular habits, fre- 
quent illnesses, ete., seems to interfere with the development of the 
capacity for the Rorschach human movement response. The ne- 
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cessity to direct attention and effort to the satisfaction of funda- 
mental needs does not favor the growth of inner imaginative life 
or of the human movement response symbolized by the M. There 
seems to be neither time nor incentive to meditate about one’s long- 
term and future attitudes toward others when a person is preoccu- 
pied with his own immediate physical needs. Loss of parental af- 
fection causes anxiety and enhances conscious interest in security. 
If the child has sufficient creative imagination, he will strengthen 
his feeling of security by trying to regulate and stabilize his rela- 
tionships with the most important persons in his environment; 
this attempt is reflected in the development and increase of the 
child’s human movement responses. 

If a person’s M are of at least two very different kinds, for ex- 
ample, some being strikingly flexor and others clearly extensor, 
it can be assumed hypothetically that in his early childhood the 
person already had developed two different fundamental concep- 
tions-of-réle. One served him, and continues to serve, in his rela- 
tions with his mother and the other in his contacts with the father. 
The great psychological differences between the parents had made 
it impossible for the child to relate himself to both in the same 
way. It is also probable that there was tension between the par- 
ents of a type which markedly affected their handling of the child 
and that the child was aware of the tension and was made very 
anxious by it. 

Assertiveness would be the most frequent and natural attitude, 
since it is a direct expression of the feeling of confidence and se- 
curity that children and adults have when they see their inner re- 
sources grow and mature. Apparently all of us would have a basic 
attitude of confident self-assertion if there were no frustrations 
and no conflicts with others. These conflicts and the need to adjust 
to more powerful and potentially dangerous persons on a basis of 
comphanee or even submissiveness undermine self-assertion. 
Therefore we can always conclude that when an individual pro- 
duces compliant M, he has had to face obstacles so strong that he 
could not develop or maintain an attitude of self-assertion. M re- 
sponses with an aggressive content suggest not only difficulties in 
self-assertion but also a desire to maintain self-assertion in spite 
of difficulties. Aggressive M may be a sign of transition from as- 
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sertion to compliance. In this connection it may be pointed out 
that children produce more aggressive than compliant M’s. Child- 
hood is the period during which self-assertion is very frequently 
weakened by environmental stresses. Severe and deep obsessive 
tendencies can always be inferred from the blocked M responses. 
Individuals who produce blocked M cannot decide whether to make 
their adjustment basically in an assertive or a compliant manner, 
whether to be aggressor or appeaser. They seem so insecure that 
in their own conviction their alternatives are limited to this choice 
between aggression and appeasement. 

HM Responses. The letters FM signify animal movement re- 
sponses. A response is scored I'M if it conveys the impression of 
an animal in a movement or a pose that is impossible, or at best 
very difficult, for a human being to perform. Thus the I'M repre- 
sent psychological traits that are less intimately related to the in- 
dividual’s specific personality, i. e., less integrated with the total 
personality than the traits indicated by the M. Rorschach him- 
self thought of setting apart the animal movement responses in a 
category of their own. ‘*There are some subjects who can perceive 
movement not only in human figures and animals with certain hu- 
man characteristics but in all kinds of animals, plants, geometric 
figures, and even in single lines.’’ In his long case study Ror- 
schach introduced a new component, ‘‘ IF’ tending toward M.’’ In 
this category he placed the animal movement responses: ‘‘a flying 
creature,’’ ‘‘a squirrel sitting on a branch,’’ ‘two barking dogs 
standing guard,’’ and similar ones. 

It was Klopfer who introduced the symbol FM to designate those 
responses, now forming a new perceptanalytic component but pre- 
viously grouped with the mere form responses. Furthermore he 
justified this new component by the specific psychological meaning 
that he ascribed to the FM: ‘*They represent the influence of the 
most instinctive layers within the personality.’’ Klopfer added 
that ‘‘invariably, where there is reason from other sources to as- 
sume that a subject is emotionally infantile, living on a level of in- 
stinctive prompting below his chronological and mental age, the 
Rorschach record of this subject shows a predominance of FM over 
M.”’ Finally this writer’s case material has led him to view the 
FM as an approximate measure of vitality. He has found that, 




















ZYGMUNT A. PIOTROWSKI, PH.D. 91 


regardless of the number of M, an individual displays an exuber- 
ance of physical energy, liveliness and animation if the number of 
his I'M is significantly in excess of the average of a group of sim- 
ilar intelligence and age. Lack of FM or significantly few FM de- 
note the opposite; a state of diminished animation (rather fre- 
quent in schizophrenia). 

Oberholzer, Beck and many others still score the animal move- 
iment responses as mere form responses on the ground that the 
specificity of the FM has not yet been convincingly established. 
lowever, the usefulness of the new component can be defended 
and not only by findings that have been reported in the preceding 
paragraph. The FM, if compared with the M, give us a glimpse 
of the subject’s psychological past, and thus extend the value of 
perceptanalysis. For the FM’s also are indicators of conceptions- 
of-role, of basic attitudes which, usually in early childhood, shaped 
the individual’s adjustment to others. If the F-M are indicators 
of past fundamental attitudes and the M are indicators of present 
fundamental attitudes, a comparison between the M and the FM 
should reveal whether a change has occurred in such an important 
personality trait as the conception-of-réle. Fundamental attitude 
wid conception-of-rdle are used as synonyms. Indeed, empirical 
data tend to support the view that no significant change in a sub- 
ject’s fundamental attitude can be detected in his life if his M and 
iM do not differ in type. Ilowever, if there is such a difference, a 
change in the subject’s conception-of-réle can be demonstrated in 
lis anamesis. 

As would be expected, the change, if any, usually is from a more 
assertive to amore compliant attitude. Only a very small minority 
of subjeets examined by the author had undergone a change in the 
opposite direction; they became more self-assertive in adulthood 
than they had been in their childhood, This self-improvement was 
not brought about without a great and deliberate exertion on the 
part of the subjects. They had worked hard, with the conscious 
aim of strengthening their characters and increasing their person- 


ality assets. The unfavorable change toward more compliance is, 
as a rule, accompanied by a bitter feeling of defeat and depression. 
\ change in the fundamental attitude cannot take place without 
profound psychological upheaval and individuals who have experi- 
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enced such a deep change in either direction have a conscious 
knowledge of it. 

m Responses. The small letter ‘‘m’’ symbolizes the inaninate 
movement response. The psychological implications of the m are 
quite different from those of the M and the FM. In these two the 
parts of the Rorschach plate which are ‘‘seen’’ as changing their 
relative positions are conceived as parts of an acting or posing hu- 
man being or animal; thus they are dynamically connected. In the 
m there is no dynamic interrelationship, for there is no contact be- 
tween the moving object and its static background. In such inter- 
pretations, as ‘‘a bullet going through wood,’’ or ‘‘rocks falling 
from a ledge,’’ or ‘‘a beach with ocean waves,’’ all scored as 1, 
the difference between the static background and the moving in- 
animate object is evident. The background is merely a point of 
reference necessary to recognize the existence of the movement. 
Another prominent difference between the M and FM on the one 
hand and the m on the other is that in the two former the source 
of movement is in the moving object itself, while in the m the ob- 
ject in motion is propelled by an outside force. 

Rorschach discussed inanimate movement responses but did not 
provide a separate symbol for them, scoring them variously as 
color responses or abstract form responses in his long case study. 
According to the earlier Psychodiagnostics, Rorschach would have 
us score them as M when ‘‘an actual sensation of motion”’ plays a 
primary role in the determination of the responses. To Klopfer, 
m means minor movement and he classifies as m the following re- 
sponses: terrifying expressions, grotesque masks; objects in ten- 
sion as when hanging or spread out; ‘‘certain involuntary fune- 
tions of human or animal bodies which seem to make living crea- 
tures the objects of natural forces,’’ the most frequent examples 
being ‘‘phallic or intercourse symbols without an accompanying 
body ;’’ and natural forces, mainly of a destructive character, as 
flames, smoke, water, objects falling apart or tottering on a base. 
This is quite a variety of reactions. What they seem to have in 
common is anxiety; all imply an action or movement eliciting anx- 
iety. Thus Klopfer views the m as signs of inner tensions: ‘‘m’s 
appear where the subject experiences his promptings from within 
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as hostile and uncontrollable forces working upon him rather than 
as sources of energy at his disposal.’’ 

The present author has suggested that the symbol, m, be reserved 
for inanimate movements caused by external and impersonal 
forces. The ‘factual sensation of motion”’ is a prerequisite for the 
mas it is for the M and FM. Hanging objects are not scored m 
unless the individual giving this response reports a sensation of 
pulling. If the m is scored as strictly as it is here suggested, then 
it reveals a conception of réle in life which the individual feels to 
he very desirable and gratifying but which for him is utterly unat- 
tainable because of both external difficulties and inner inhibitions. 
lt is a réle that appeals to him, and is not at all frightening; on the 
contrary the individual thinks he would be happier if he could real- 
ize the role indicated by his m. Investigations have disclosed that 
the m is very closely correlated with several other personality 
traits. These are: a habit of psychological self-observation of 
which the individual is fully aware, an unwillingness to give up or 
modify eertain goals which originated in a period of lesser matur- 
ity and thus are now outmoded, and a higher intelligenee. Most m 
are produced by subjects with an I. Q. of 110 and higher. 

CR Responses. Rorschach’s explanation of the psychological 
neaning of the CR or color responses still stands virtually without 
amendment. He defined the CR as indicators of affective or emo- 
tional experiences. This statement may be amplified by saying 
that the CR’s indicate the intensity, frequency, and kind of feel- 
ings which pertain to the individual’s social relations with others. 
There is an essential difference between a desire felt and its out- 
ward expression in word and action. The CR’s measure only the 
desire for social intercourse. Other components, especially the 
shading responses, must be analyzed to estimate how much and 
how directly that desire is realized. Paraphrasing an ancient 
definition of affects, the author has suggested the following formu- 
lation: Feelings indicated by an individual’s CR are equivalent to 
his desires to associate with, or dissociate from, another person 
with the intent of a voluntary or forcible exchange, or discontinu- 
ance, of pleasures or pains between them. It is advisable to differ- 
entiate between earthy color responses (fire, blood, meat, sex) 
representing deeper feelings from superficial color responses 
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(landscapes, flowers, paintings) pointing to rather vague and weak 
feelings. Also the segregation of color naming, or Cn, from the 
rest of the CR is legitimate because the Cn’s represent feelings 
that are easily aroused and easily calmed, are strikingly shallow 
and fleeting. The Cn appear in states of marked personality im- 
poverishment and are produced mainly by psychotics and brain 
damage cases. Rorschach, Beck, and others include the Cn among 
the other CR responses. Another distinct color reaction likewise 
merits a symbol of its own. Some people project chromatic colors 
into blots which display only a number of shades of gray. They 
may interpret plate V as ‘‘a brilliantly colored butterfly,’’ or VI 
as ‘fa yellow rug.’’ Although there is no color to respond to, the 
person gives a color response. In this writer’s opinion, such a 
projection of nonexistent color, symbolized by the letters Cp, is a 
sign that the patient—for only seriously disturbed people react in 
the Cp manner—endeavors to appear serene and cheerful when in 
reality he feels thoroughly dejected and depressingly hopeless. 
Whereas many individuals feel this way occasionally, the Cp pa- 
tient is a confirmed pessimist. Ilowever he strives earnestly both 
to create the opposite impression upon others and to deny the de- 
pression to himself. Ile carries on as if he tried to live happily and 
to become successful. Actually he looks forward to nothing for 
himself but frustration and ultimate defeat. 

SILADING Responses. In this area of perceptanalysis reigns 
the greatest discrepancy of views. Both the symbols and their psy 
chological implications vary from author to author. Rorschach 
himself used only one symbol, I°(C), for all varieties of the shading 
response. In his last ‘*blind’’ case study, published by Schneider, 
Rorschach attributed an important and specifie meaning to respon- 
siveness to the black color or to the darkest shades of gray, but lie 
did not provide a separate symbol for this type of shading re- 
sponse. Binder wrote a searching study of the shading or ehiaro- 
scuro responses. Ilis main principle of classification was the dif- 
ference between the euphoric and the dysphorie content of the 
shading response, but it was not consistently applied. One of the 
apparent reasons for Binder’s complications is his inclusion of 
many of the inanimate movement responses in the category of the 


shading response. Beck distinguishes between a shading response 
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with form and one without form. Klopfer differentiated as many 
as 12 chiaroscuro categories, offering an elaborate scoring system 
for a type of Rorschach reaction that is far less frequent than 
many other types. It is a difficult system to apply. A new and 
simplified seoring scheme for the shading responses is presented 
here, It is the result of an effort to elucidate the scoring symbols 
and to consolidate the main and valid ideas of various authors 
about the psychological significance of the shading response. 
‘our symbols are suggested: ¢’, Fe’, Fe, ¢. The e’ category con- 
tains all interpretations of the very dark nuances of the inkblots, 
in which the form is disregarded and which are accompanied by a 
dysphorie mood. Examples of ¢ are: ‘‘gloomy night,’’ ‘‘dark 
clouds presaging storm,’’ ‘‘a nightmare,’’ ‘‘despair.’’ The ¢’ is 
practically synonymous with Binder’s hd and with Rorschach’s 
‘use of black as color.’? The Fe’ includes interpretations whose 
content is determined by the outline of the interpreted inkblot but 
Which are qualified in mood by the unpleasant impression created 
hy the dark nuances of the blot. Examples of Fe’ are: ‘‘hideous 
mask’? (blot 1), ‘*black butterfly’? (V), ‘tthe shadow of a prehis- 
toric monster’’ (IV). These interpretations would be scored 
merely as F if the dysphoric reaction to the dark nuances were 
missing. The Fe’ are synonymous with Binder’s Fhd. In the Fe 
interpretations the dysphoric mood is absent, and the shading en- 
riches the content of the interpretation which is not based on the 
ere outline of the interpreted blot. Examples of Fe: ‘ta castle 
on top of a hill, with a lake in front of it, surrounded by a forest’’ 
(11), ‘tan animal skin made into a rug, the legs spread out and the 
head there’? (VI), ‘ta child’s face with smiling eves, rather 
chubby’? (1). The Fe corresponds to Klopfer’s Fe and Fk and to 
Hinder’s non-dysphorie F (Fb); also to most of Rorsechach’s F 
((). The e refers to interpretations in which the form is disre- 
varded but which, nevertheless, point to a concrete object with a 
inore or less definite physical structure. The dysphoric mood is 
absent in thee. Examples of ¢ are: ‘‘a topographical map,’’ ‘‘ just 
an animal skin,’’ ‘‘wool,’’ ‘‘x-ray of a chest,’’ ‘‘mountain range,”’ 
‘summer clouds.’’ In all shading responses the chiaroscuro im- 
pressions are signs of definite objects and aid in their recognition; 
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the shading is the material out of which a definite percept, the 
image of a real object, is fashioned. 

If white is used, together with a dysphoric chiaroscuro effect, 
the answer is scored as ¢’ or Fe’; the contrast between the white 
and the dark nuances heightens the dysphoric mood. White alone 
is not a chiaroscuro value and, hence, should be treated as an un- 
differentiated surface color. Thus the interpretation, ‘‘a white 
kitchen lamp’’ (the middle of Il) should be scored as FC. The 
facial expressions, e. g., of joy or anger, should be scored as Ic, 
provided they are genuine shading responses. People who give this 
type of response are noncommittal in their contacts with others. 
While they behave as if their relationship to others was a conven- 
tional one, they have private and undisclosed feelings about other 
people. These feelings differ a great deal from the emotional 
mood implied in their noncommittal behavior. Thus they may like 
or dislike a person intensely without giving any direct evidence 
of it in their conduct. 

All shading responses are considered to be signs of anxiety, of 
uncertainty, of a feeling of being exposed to danger, of doubt con- 
cerning the most suitable method of controlling a potentially hos- 
tile environment. They imply that the subject desires to react in 
an active manner in many situations but is not able to do so. The 
shading responses are not only an indication of anxiety but also 
of the manner in which the subject handles his anxiety. Those re- 
sponses which have no form element, i. e., the e and ¢’, point to an 
inability to alleviate anxiety, to a feeling of loneliness and helpless- 
ness, to the existence of free-floating anxiety (Klopfer). The lack 
of F in the e and ¢’ suggests the lack of defense mechanisms, The 
Fe and Fe’ are interpreted as signs that the defense mechanisms 
successfully lessen the subject’s anxiety, and the Fe— and Fe’— as 
signs of inadequate defense mechanisms which do not lessen suc- 
cessfully the feeling of insecurity in regard to the potentially dan- 
gerous environment. 

The main psychological difference between the dysphoric chiaro- 
scuro responses, the e’ and Fe’, on the one hand, and the non- 
dysphorie shade responses, the Fe and e, on the other, seems to 
consist in the type of sacrifice which the subject makes in order to 
stabilize his relations with the world as much as possible. The Ic 
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and e suggest that the subject tries to sacrifice (abandon, postpone 
or modify) his important goals of external achievement in order to 
appear less assertive and thus more acceptable to the world; the 
individual then is said to value his relations with the environment 
too much to sacrifice the respect, affection and protection which the 
environment can give; thus, if necessary, he rather sacrifices part 
of his personality. He shows an increased consideration of, and 
(requently also for, the environment. Thus, the Fe and e point to 
a submissive and conscientious adaptation to the environment. 
The e’ and Fe’ appear to be indications of a readiness to sacrifice, 
if necessary, many emotional gratifications which the environment 
can give but to save the subjectively important ideals and individ- 
ual goals. The e’ and Fe’ imply a certain lack of flexibility, a 
rather assertive although painful form of adaptation to the en- 
vironment, accompanied by a decreased consideration of the en- 
vironment. There is something uncompromising, inflexible and 
daring about those subjects who give the ¢’ and especially the Fe’ 
interpretations. The ¢’ is a valid sign of a serious emotional 
disturbance, a distressing feeling of depression, associated with an 
attitude of resignation, of expecting the worst. The c’ are very 
rarely given. The Fe’ suggest milder forms of the same disturb- 
ance. Both e’ and Fe’ are indications of a real tendency to inter- 
uittent depressive moods which are partly welcome and partly un- 
welcome, as Rorschach defined them. The attempt to maintain 
one’s personal goals and habits in the face of serious difficulties 
ay spring from a feeling of strength, (adolescents, creative pi- 
oneers) or from an inability to change and to control one’s actions 
consciously (psychopaths, deteriorating cerebral organic patients). 
The fundamental difference between the ¢c’ and Fe’ responses on 
the one hand and the e and Fe on the other is that the former in- 
dicate a need for doing something actively in order to relieve a 
disturbing anxiety; the latter two point to a tendency to assume 
a rather inactive attitude of withdrawn watchfulness if the feeling 
of anxiety becomes disturbing, 

FORM responses. A form or F response is solely determined 
by the outline or shape of the area to which it refers. F responses 
represent those activities which are under the influence of the rela- 
tively most intellectual or rational processes. They reflect the 
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least unique personality traits, are the most frequent type of Ror- 
schach reactions, and indicate the most conventional and socialized 
part of human personality. Consequently, if a person produces 
exclusively F responses, and no M, CR or shading responses, he is 
colorless and lacks unique personality traits that would make him 
stand out among his fellowmen. The F have a close relation to in- 
telligence. Rorschach’s explanation of the F is unsurpassed in per- 
ceptanalytic literature and somehow has not been adequately pre- 
sented in the writings of others on the subject. The Psychodiag- 
nostics is still the only place where a thorough discussion of the F 
and its meaning can be found. It is important to keep in mind that 
in Rorschach’s conception of the F the idea is inherent that the 
form response is an attempt at organizing the unstructured visual 
material of the plates. The F contains not only the idea of an area 
limited in space and shaped like some known object—hat, butterfly, 
human being, animal, plant, and so forth—but it also represents 
the result of a visual organization of space which is associated with 
definite interests, actions and work habits. Not even the F are 
mere ‘‘verbal reactions to visual stimuli.’’ When interpreted in 
the light of the Rorschach principles of personality analysis, the 
F significantly contributes to our knowledge of the individual’s 
sense of reality and of the quality of his thought processes. 

The F differ in the degree in which the visual image inclosed in 
the F response corresponds to the form of the given blot area. 
Since none of the inkblots and none of their parts is an objectively 
accurate representation of a real object, the responses of a sub- 
ject cannot fit the blots exactly. When to consider the fit poor or 
good is a technical matter. Nonetheless, it is an important prob- 
lem, because the percentage of sharply conceived forms—or well- 
fitting percepts—is perhaps the most significant single component 
of the method to be considered in arriving at diagnostic neuropsy- 
chiatric conclusions. Rorschach suggested that a list of percepts 
frequently used by psychiatrically healthy subjects be the stand- 
ards for ‘‘ good forms.’’ All other percepts are to be compared with 
those included in the list: If the new percept fits its respective 
area in the blot as well or better than the frequently used 
percepts, then it is classified as a ‘‘good form’’; otherwise, it is a 
‘*poor form.’’ In estimating the quality of the F, it is imperative 
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to make certain what type of image the subject meant by his F re- 
sponse. The emphasis should always be placed on the percept, the 
image, and not on the words which convey the image. 

KXven such a common response as ‘‘butterfly’’ to plate I can be a 
poor form; some patients with a psychosis or with brain damage 
‘see’? the ‘*butterfly’’ in I in a very inexact and uncommon man- 
ner that does not resemble the shape of any real butterfly. The 
percentage of sharply conceived forms is a measure of the patient’s 
sense of reality and not of his verbal agreement with others. Ror- 
schach advises that in case of doubt a subject’s questionable F be 
compared with the same subject’s unquestionably good and poor F 
responses. Such a comparison makes it easier to decide whether 
the F of questionable quality should be scored as a good or as a 
poor form response. 

syMBoLs OF AREA. Symbols described in the foregoing tell what 
determined the quality of a subject’s response. Another set of 
symbols indicate the areas of the blots selected by the subject for 
interpretation. To the question of what area has been interpreted 
hy the subject, four main replies are possible: A person can inter- 
pret the whole blot; his response is then symbolized by the letter 
\V. [le can interpret details or parts frequently chosen for inter- 
pretation by healthy subjects; his response is then scored D. When 
lie selects less common details, his response is scored d, Dd, or Dr. 
The fourth possibility consists in neglecting the blot itself and in- 
terpreting instead the white background on which the Rorschach 
blots are printed; the resulting score is S. It is somewhat disturb- 
ing that no agreement exists among the authors regarding the secor- 
ing symbols, d, Dd and Dr. These and other disagreements about 
area symbols interfere with a direct comparison of results ob- 
tained by various authors. Fortunately, this is not fundamental. 
After all it is the interpretation of the symbols, and not the sym- 
hols themselves, which is our primary concern. Moreover, Ror- 
schach’s interpretation of the psychological meaning of the area 
symbols has been aecepted by all his followers, and this fact makes 
the disagreements more spurious than real, 

‘l'wo new comments are perhaps in order because they allow the 
perceptanalyst to draw more precise conclusions from the W and 
the S symbols. Rorschach and others underlined the value of the 
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W or whole response as a measure of intellectual capacity. This 
author has found it rewarding to stress also another implication 
of the W which can be expressed as follows: The greater the num- 
ber and the structural differentiation of the W, the stronger the 
tendency to leave nothing to chance or accident but to plan one’s 
life so that all actions would contribute to the achievement of a 
paramount and all-embracing goal of life, and the stronger the 
readiness to exert one’s-self in order to accomplish something dif- 
ficult and generally recognized as such. As regards 8, Rorschach 
said that it measured ‘‘a habitual oppositional tendeney’’ which 
the subject can turn against himself as well as against his environ- 
ment. The problem arises of how to differentiate the S type of 
opposition from the obsessional type of diffidence, hesitation and 
lack of whole-hearted cooperation. This seems to be the difference: 
The obsessional neurotic is never certain of himself nor of his de- 
cisions or actions; he always has some misgivings. The S reaction 
on the other hand characterizes a person who makes his resolutions 
with a feeling of certitude; even when he changes them—and he 
does shift easily from one viewpoint to another and from one plan 
of action to another—he does so with a rather free heart and in the 
belief that his last decision is his final and best choice. The obses- 
sive hesitates and vacillates because of fear and inability to re- 
solve his doubts. The 8 type alternates with an apparent feeling 
of self-confidence in the subject’s strength and his individuality. 


CoNCLUSION 


The question is frequently asked whether the Rorschach method 
is based on a specific theory of personality. The answer is a de- 
cided no, for every theory of personality is an attempt to explain 
the origin and causal interrelations of the personality components. 
What interests a theorist is the personality in the making and not 
the personality made. Now a system like Rorschach’s allows a 
comparison of relations, not in the making, but already formed. 
Perceptanalysis itself cannot reveal why the individual happened 
to develop his personality the way he did. But it can explain, as 
far as it does, the individual’s réle in the social interactions be- 
tween himself and others. It cannot disclose why his réle is what it 
is. It is no more than a psychological microscope. Of course, once an 
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individual’s personality has been described with the aid of the Ror- 
schach method, there is always the possibility of interpreting this 
personality description in the light of one or more theories of per- 
sonality. Personality theories can be utilized to expound the ori- 
gin of traits disclosed by perceptanalysis and thus they deepen the 
study of the individual. llowever, perceptanalysis itself does not 
take sides in theoretical disputes any more than the physical micro- 
scope and the X-ray technique would rely on any specifie theory of 
the organism and its diseases. Nevertheless, the facts revealed by 
improved techniques of detection have and will affect theoretical 
thinking indirectly, 


The New York State Psychiatric Institute 
722 East 168th Street 
New York 32, N. Y. 
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SHOCK THERAPY DURING PREGNANCY 


BY EMMA M. KENT, M. D. 


Ever since modern shock therapy has become such an important 
tool in the treatment of mental illness, the question of contraindica- 
tions to treatment has engaged the attention of psychiatrists. At 
first, virtually every known physical inadequacy was considered too 
great arisk. Of late, almost no impairment is thought too great to 
stand between a patient and the possible benefit which may follow 
shock therapy. One condition important in the treatment of women 
is pregnancy. ‘Thus far so few cases have been reported that it is 
difficult to advise intelligently. Goldstein and co-workers' treated a 
patient with metrazol and subcoma insulin successfully. Polatin 
and Hoch’ treated two patients with electric convulsive therap) 
without interfering with normal pregnancy. Recently Gralnick* ob- 
served two cases in which patients treated with insulin went 
through pregnancy without evidence of untoward effects until they 
unexpectedly delivered full term stillborn babies. In a general re- 
view of the subject, Kalinowsky and Hoch* do not consider preg- 
nancy a contraindication to convulsive therapy but they do not 
mention insulin. 

Ilxperience at Gowanda State Hlomeopathie Hospital consists of 
three cases of pregnant psychotic women: one treated with elec- 
tric convulsive therapy alone, one with combined electric therapy 
and ambulatory insulin, and one with combined electric shock and 
deep insulin therapy. ‘They are presented here to add to the gen- 
eral sum of information. 


MetHop 

Klectric convulsive therapy is given at Gowanda with an Offner 
machine. Treatments are usually given three days a week, Am- 
bulatory insulin treatment has already been described.’ Insulin is 
administered at 6 a. m. in such dosage as to cause ‘‘shoek’’? symp- 
toms but not coma so that the hypoglycemia can be discontinued 
by giving a regular breakfast at 9 a.m. Frequently the patient is 
too near coma to eat but can be roused sufficiently to drink a glu- 
cose solution. When he goes too deep for oral interruption, ad- 
vantage may be taken of the coma by allowing it to progress for 
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three hours or more until terminated by intravenous glucose. In 
cases of combined therapy, the convulsive treatment is given at 
the end of three hours before the patient has breakfast. 


Case Reports 


Case 1, <A. V., a 35-year-old Jewish woman with three children 
lad previous to her hospitalization made a fair adjustment despite 
a rather precarious marriage to a Roman Catholic. She was first 
admitted in 1943 with a loosely organized, religious, delusional 
trend of recent onset. She was superficial, asocial, and considered 
herself a martyr. The diagnosis was dementia precox, paranoid 
type. With a brief course of electric convulsive therapy and am- 
hbulatory insulin she improved greatly. After two months at home, 
her symptoms recurred and similar treatment was followed by 
similar improvement. She was again returned July 27, 1944, at 
which time she declared she was pregnant. The history was inade- 
quate and the physical examination inconclusive, and the diagnosis 
of pregnaney was not considered seriously. Ambulatory insulin was 
begun on September 5, 1944 with daily treatments, while she also 
was receiving three electric convulsive treatments a week. On Sep- 
tember 20 she spontaneously delivered a fetus about six inches in 
length. Treatment was suspended for 10 days and then resumed 
until she had had a total of 16 electric convulsive treatments and 
90 days of insulin. Again she improved but not sufficiently to ad- 
just at home so that she is still hospitalized. 

Case 2. D. M., a 31-year-old woman of Polish extraction with 
one child, had had three previous admissions to the one reported, 
the first at the age of 16. She was treated with metrazol during 
her third admission in 1941 so that her illness was shortened sig- 
nificantly. She was readmitted August 22, 1945 after two months 
of progressive symptoms of over-activity and flighty production. 
A diagnosis of manic-depressive psychosis, manic type was made 
again. Because she was about five months pregnant, it was hoped 
she would recover spontaneously in time to go home for delivery. 
To the contrary, she grew worse and on September 24 she was 
started on electric convulsive therapy with the understanding and 
consent of the family. She responded promptly but relapsed sev- 
eral times before the treatment was discontinued on November 11. 








104 SHOCK THERAPY PREGNANCY 


At this time she was fairly well, having had 26 grand mal and four 
petit mal seizures. Her family physician performed a caesarian 
section on December 11 with the delivery of a normal six-pound 
female child. Shortly afterward the patient became disturbed and 
had seven more treatments with intocostrin to lessen the danger 
to the surgical wound. She was then transferred to convalescent 
care and has remained well since. 

Case 3. L. B., a 33-year-old woman of old American stock, com- 
ing from an unstable family, had been a problem since childhood 
because she did not mix with her schoolmates and was usually ab- 
sorbed in food fads. In 1938 her fiancé noticed a change in her per- 
sonality and was deterred from breaking off the engagement only 
by her threat of suicide; and after their marriage she was dissatis- 
fied until he left the teaching profession for an industrial position. 
She had three normal pregnancies in prompt succession. She be- 
came increasingly fault-finding and indecisive, neglecting the house 
and the training of the children. She would have periods of irrit- 
ability and screaming. When she became assaultive to a member 
of the family, they finally realized she was ill. On admission, July 
16, 1946, she was about four months pregnant, no menstrual his- 
tory being available. She was restless, superior, unreasonable, in- 
dulging in stagy postures and facial grimacing. She was not very 
accessible, was very superficial, and emotionally inadequate. She 
had ideas of reference and feelings of unreality about her mar- 
riage. She projected all her difficulties upon her husband. <A diag: 
nosis of dementia prwcox, paranoid type, was made. Her general 
physical condition was good; blood chemistry and blood count were 
within normal limits, 

With the full consent of the family, the patient was started on 
combined electric convulsive therapy and insulin, the latter to be 
miven as deeply as possible, considering personnel limitations. She 
had 20 grand mal electric shock convulsions at 450 milliamperes 
for .3 seconds. She had 90 days of insulin with a maximum dosage 
of 60 units which was sufficient to produce coma. She had eight 
complete comas during this period. On the other days she could 
be roused just enough to drink the glucose solution. After six 
weeks of treatment she became acutely disturbed, deluded and hal- 
lueinated. She made a puerile suicidal attempt by biting her wrist. 
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‘Treatment was continued, and she improved after a week. At the 
conclusion of the course on October 18, the patient did not seem 
much different than at its start except that she had adjusted to 
llospital routine. She had gained 15 pounds in weight and her 
pregnancy seemed to be progressing satisfactorily. During the 
month of December she seemed a little better, especially in her so- 
cial reactions. She went into labor December 22, whereupon she was 
taken to a general hospital and delivered of a seven and one-half 
pound female infant the following day. She got along well there 
and when the family was insistent that she not be returned to this 
hospital she was transferred to convalescent care. She is proving 
a problem at home and it is uncertain how long she can remain 
there. 


COMMENT 


lxperience which has been recorded indicates that insulin treat- 
iment must be considered as an added risk to pregnancy. In some 
cases it would be debatable whether it is more of a risk than the 
symptoms caused by some types of mental illness. It is possible 
for a pregnancy to survive insulin therapy uneventfully. Not 
enough is known to make recommendations about the stage of preg- 
nancy or the length and depth of treatment that should be selected. 
lt appears, therefore, that each case much be considered individ- 
ually as to whether the patient’s need for immediate treatment 
looms larger than other factors. 


SUMMARY 


1. Three cases of pregnant patients who have been treated with 
various forms of shock therapy are added to those already re- 
ported, 

2. One manic-depressive went through pregnancy uneventfully 
while reeeiving electric convulsive therapy in the sixth and seventh 
ionths of gestation. 

». One paranoid schizophrenic miscarried at about four months 
While receiving her third course of combined electric convulsive 
therapy and ambulatory insulin. 

4. One paranoid schizophrenic went through pregnaney to nor- 
inal delivery while receiving 90 days of insulin (including eight 
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genuine coma days) and 20 electric convulsive treatments in the 
fifth, sixth, and seventh months of gestation. 

5. Pregnancy should not necessarily be considered an indica- 
tion to deprive a psychotic woman of needed shock therapy. 


Gowanda State Homeopathic Hospital 
Helmuth, N. Y. 
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CLINICAL EVALUATION OF A NEW SEDATIVE-HYPNOTIC (3,3- 
DIETHYL-2,4-DIOXOTETRAHYDROPYRIDINE) IN 
PSYCHIATRIC CONDITIONS 


BY PHILLIP POLATIN, M. D., AND WILLIAM A. HORWITZ, M. D. 

Barbiturate medication has been and is being widely prescribed 
to calm ‘‘nervousness’’ and to induce sleep. Patients frequently 
disregard the physician’s directions and take unduly large doses 
of these drugs, and this may lead to barbiturate intoxication. 
These compounds as a group are now the most common suicidal 
poisons, excepting carbon monoxide. According to Hambourger’ 
the national incidence of suicide by means of barbiturates (1932- 
1936) is 42 per cent of that for all poisons (except gases) and the 
incidence in large cities ranges from 2 to 16 per cent. The fatality 
rate in hospitalized cases of acute barbiturate poisoning is over 
7 per cent, and may rise to 15 per cent in severely poisoned cases.’ 

In many instances, especially in patients with a neurotic dispo- 
sition, the use of a sedative or hypnotic may become habitual and 
often lead to frank addiction. The survey by Hambourger,’ in 
1940, indicates that, exclusive of alcohol, barbiturates constituted 
10 per cent of all addiction cases admitted to the selected group 
of larger general hospitals. The incidence of barbiturate addiction 
in the general population is difficult to evaluate, except by the 
drug’s widespread consumption, although a large part of this may 
he by occasional rather than habitual users. 

l‘urthermore, in some patients, even after moderate doses of 
barbiturates, side reactions occur, such as headache, drowsiness 
or lassitude on awakening, or skin eruptions. 

As a consequence of these difficulties, any new drug which offers 
favorable sedative-hypnotic effects without the disadvantages of 
the barbiturates would be a welcome addition to the armamentar- 
ium of the physician, especially of the neurologist and psychiatrist. 

With this in mind, we have undertaken the clinical evaluation 
of an experimental sedative-hypnotic* submitted to us under the 
designation of NU-903 and which seemed to offer certain advant- 
ages over the barbiturates, as judged by pharmacological findings. 


The writers are indebted to Hoffmann-La Roche, Inc., of Nutley, N. J., for supplies 
f NU-903 in the form of tablets of 0.2 Gm. 
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The drug under consideration is 3,3-diethyl-2,4-dioxotetrahydro- 
pyridine and has the structural formula shown in the aceompany- 
ing diagram. 


The substance occurs in the form of colorless 0 
crystals, melting at 98° C., is soluble up to 2.5 \| 
per cent in water and readily soluble in alcohol, H 
ether, chloroform, glycerin and olive oil. a a 


The pharmacology of the compound has been 
adequately described by Koppanyi, Herwick, 2H5 
Linegar and Foster.*. From the wealth of find- gu 
ings presented by these investigators the fol- 


lowing data are of particular interest. The | 
drug is characterized as a central nervous sys- H 


tem depressant which produces, in appropriate 

doses, motor paralysis, muscular relaxation, loss of righting re- 
flexes, and deep sleep. The LD50 (lethal dose for 50 per cent of 
the animals) intravenously for rabbits was 350 mg./kg. The ND50 
(narcotic dose for 50 per cent of the animals) intravenously for 
rabbits was 86 mg./kg. Hence the nareotie index (ILD50/ND50) 
of the pyridine derivative is 4.07, whereas with barbital the safety 
margin is less, giving an index of 2.96. 

There were no manifestations of toxicity when the drug was fed 
to rabbits daily (for six days out of seven) at doses ranging from 
15-400 mg./kg. for from 25 to 86 days. The experimental animals 
showed no deviations from normal in general appearance and food 
consumption. Furthermore, there was no evidence of development 
of tolerance, sensitization or addiction and changes in the blood 
picture were within normal limits. Similarly, the drug did not pro- 
duce any detectable histological changes in these animals. 

The onset of action in rabbits following intravenous administra- 
tion of the drug was very rapid (about two minutes after injec 
tion), and the duration of action was relatively short. In general 
it is true that the quick-acting hypnotics have a greater safety 
margin. In agreement with this, the relative order of safety was 
found to be: pyridine derivative > barbital. The experimental 
compound was readily absorbed from the gastro-intestinal tract, 
the subeutaneous tissues, and the peritoneal cavity. The rate of 
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essential elimination was about 13 per cent of the fatal dose per 
hour and there was no evidence of accumulation. 

At higher dosage levels the drug depressed respiration and low- 
ered the blood pressure. The body temperature was depressed 
about as much as with the barbiturates. 


CuryicaL EvaLvaTion 

The drug was administered to an unselected group of 100 pa- 
tients in residence at the New York State Psychiatrie Institute. 
There were 48 male patients, ranging in age from 16 to 67, and 
52 female patients, ranging from 13 to 51. The chief complaints 
for which the drug was utilized varied from mild and moderate 
insomnia to expressions of agitation, restlessness and depression. 

In 57 instanees, NU-903 was administered as a somnifacient only, 
and in 10 as a daytime sedative only. In 33 cases, it was employed 
both as a soporifie at night and for daytime sedation. Table 1 lists 
these eases and gives all pertinent details, 


DOSAGE 


The individual doses ranged from 0.1 to 0.6 Gm. (in most in- 
stances it was 0.2 Gm.) given by mouth. The total daily dose 
ranged from 0.1 to 1.6 Gm. with 0.2 and 0.4 Gm, being the amounts 
most frequently prescribed during a 24-hour period. In 19 pa- 
tients, medication was given on just one day, and in 44, for five or 
more days. 

In six instances there were more than 30 medication days with 
the total intake of NU-903 ranging from 17.6 Gm. to 33.2 Gm.: 





Case No. Medication days Total dose administered 
6 44 22.4 Gm. 
16 79 31.2 Gm. 
18 35 19.2 Gm. 
32 74 19.5 Gm, 
41 105 33.2 Gm. 
96 3 


3 17.6 Gm. 
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Onset AND Duration or ACTION 


Both the time of onset and the duration of action varied in the 
individual case and also in a given case, depending on the patient’s 
condition, and the dose administered. One-quarter of an hour was 
the minimum and four hours the maximum time required for onset 
of effect. xcept in five instances, however, the time of onset was 
usually one hour or less. As for duration of action, this varied 
from one hour to 10 hours, with an average of about six hours. If 
given for daytime sedation, the duration of action was appreciably 
shorter. 


Int Errects 

NU-903 was well tolerated both when given for insomnia and for 
states of excitement during daytime. 

In regard to the former indication, there was drowsiness on 
awakening in only two out of a total of 595 doses, an incidence of 
8 1/3 per cent. In one patient (Case No, 75) this side effect fol- 
lowed administration of 0.4 Gm. In the other (Case No. 94), 0.2 
Gm. had been administered on six evenings with drowsiness in the 
morning on one occasion only. In one instance (Case No. 2) there 
was emesis on arising on one occasion, the patient having received 
NU-903 on four successive evenings. One schizophrenic subject 
(Case No. 37) had hallucinations when 0.4 Gm, failed to exert 
soporifie action. In one instance (Case No. 72) there was tremor 
on arising after 0.6 Gm. on the night before. The causal relation- 
ship between the seeming ill-effects and the intake of the drug in 
Case Nos. 2, 37 and 72 is not established. 

When given for daytime sedation there was drowsiness in five 
cases out of 43. This effect was elicited by 0.1 Gm. in one patient 
(Case No. 16), by 0.2 Gm. in two instances (Case Nos. 11 and 47), 
by 0.4 Gm. in one patient (Case No. 7), and by 0.6 Gm. in one in- 
stance (Case No. 72). Associated with the drowsiness was a quiet- 
ing effect. In one patient (Case No. 42) 0.4 Gm. promptly induced 
sleep during daytime. One patient (Case No. 5) became more agi- 
tated following 0.2 Gm. on one occasion. 

Except for some drowsiness in Case No. 16 referred to, the 
six patients receiving from 31 to 105 individual doses did not 
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SuRvVEY OF 100 CONSECUTIVE PsycHIATRIC CASES TREATED WirH NU-903 











Duration 
of action 


Ill effects 





Total Total 
Indiv. daily dose 
Naine of dose dose admin. Med. Time of 
No patient Ag: Sex Diagnosis Why given (Gm.) (Gin.) (Gm.) days onset of action 
1. Celia A. 35 F. Schizophrenia, Insomnia 0.4 0.4-0.8 €x0.2 2 14-2 hrs. 
paranoid 
2. Helen A. 25 F. Schizophrenia, Insomnia 0.2 0.2-0.4 5x0.2 4 1-1 hr. 
simple 
3. Dina A. 46 F. Involutional Restlessness 0.4 0.4 4x0.2 2 14-1 hr. 
melancholia Insomnia, 
4. Robert B. 28 M. Psychoneurosis, Insomnia, 0.4 0.4-0.8 14x0.2 5 14-1 hr. 
anxiety tenscness 
hysteria 
5. Hannah B. 24 F. Schizophrenia, Insomnia, 0.2-0.4 0.2-0.8 18x0.2 11 14-11% hrs. 
catatonic tenseness 
6. John B. 32 M. Schizophrenia, Insomnia 0.2-0.6 0.2-0.8 112x0.2 44 V%-2 his. 
hebephrenie 
7. Aten B. 28 M. Schizophrenia, Insomnia, 0.2-0.4 0.2-0.8 14x0.2 7 1%-1 hr. 
hebephrenic anxiety 
8. Herbert B. 32 M. Anxiety Insomnia 0.4 0.4 16x0.2 8 %-1\% hrs. 
neurosis 
9. John C, 29 M. Schizophrenia, Insomnia 0.4 0.4 10x0.2 5 14-114 hrs. 
mixed 
10. Pauline C, 38 F. Schizophrenia, Agitation, 0.2 0.2-0.8 23x0.2 12 %-1 hr. 
mixed restlessness, 
insomnia 


1-3% hrs. 


Irregular 
114%4-7% hrs. 


3-4 hrs. 


14-6 hrs. 


Irregular 
3-5 hrs. 
mostly 6-8 
hrs. 


414-8 hrs. 


hrs. 


7 hrs. 


hrs. 


2-8 hrs. 


None 


Emesis on 
one occasion 


None 


None 


None when 
given as hyp- 
notice; on the 
one oceasion 
when given 
for daytime 
sedation, pa- 
tient became 
more agitated 
None 


None 


Drowsiness 
None 
None 


None 











KEY 


Key is to 2 right hand columns only 
l1=good to excellent 

2=fair 

S=poor to unsatisfactory 


Final evaluation 
of effect as: 
Hlypnotic Sedative 


> 


ppraisal of results 


0.4 


Gim. had no, or 3 
only short lasting, 
hypnotic effeet 
0.2 Gm. failed twice to 2 
induce sleep; thrice 
had hypnotic  effeet 


lasting 1144-714 hrs. 

0.4 Gm., daytime, re- 2 1 
luxed patient promptly 

0.4 Gm. at bedtime 

had hypnotic  effeet 

lasting 3 hrs. 

0.4 Gm., daytime, had 1 1 
quieting effect 

0.4 Gm., at bedtime in- 

duced sleep for usu- 

ally 6 hrs.; was inef- 

feetual once 

0.2-0.4 Gm. at bectime I 3 
induced sleep for 6-8 

hrs.; daytime response 
unsatisfactory 


0.2-0.6 Gm. at bedtime 1-2 
usually induced sound 

sleep for 4-8 hrs. Was 
ineffectual on 9 ocea- 

sions 

0.2-0.4 Gm. at bedtime 1 2 
induced sleep for 5-7 

hrs. 

0.4 Gm., daytime, de- 
creased tenseness for 

2 hrs. 

0.4 Gm. induced sound 1 
sleep for 6-7 hrs. 

0.4 Gm. induced sound 1 


] 


sleep, mostly for 7 hrs. 
0.2 Gm. during day- 1 1 
time generally de- 
creased agitation for 
2.5 hrs.: at bedtime 
induced sleep for 5-8 





18. 


Name of 
patient 


Leonard C, 


Patrick C, 


Charles C. 
Frank C, 


Mildred D. 


Charles deF. 


Rose D. 


Anthony 


Eva D. 


Audrey IE. 


dik. 


M. 


M. 


M. 


Diag: 


Cr ympuls 


neurosis 


Agitated 
depressit 


Psychom 


Schizoph 
paranoid 
Psychon 
obsessive 
compuls 


Depressi 


Schizoph 
paranoid 


Pre-senilit y 


Post par 
depressi: 


Schizopl 
hebephr« 
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Survey or 100 CoNnSzcUTIVE PSYCHIATRIC CASES 


TREATED WITH 


NU-903 


KEY—Key is to 2 right hand columns op} 
1=good to excellent : 
2=fair 


3=poor to unsatisfactory 











Why given 


Restlessness, 0.1-0.6 


tenseness, 
agitation, 
insomnia 


Restlessness, 
agitation, 
insomnia 


‘Tenseness 
Insomnia 
Insomnia, 


tenseness 


Insomnia, 
restlessness, 
anxiety 


Insomnia 


Insomnia, 
restlessness, 
agitation 


Insomnia 


Restlessness, 
excitement, 
insomnia 


Indiv. 


dose 


(Gm.) 


0.2-0.6 


0.1-0.6 


0.2-0.6 


0.2-0.4 


0.2-0.4 


Total 

daily 
dose 
(Gm.) 


0.2-1.6 


0.2 


0.2-0.4 


0.1-0.8 


0.2 


0.2-1.2 


0.2-0.4 


0.2-0.6 


0.2-0.8 


Total 
dose 


admin. 
(Gm.) days onset of action 


25x0.2 


45x0.2 


3x0.2 


230.2 


5x0.2 


156x0.2 


2x0.2 


96x0,2 


3x0.2 


or 


25x0.2 


Med. 


Time of 


Duration 
of action 


Ill-effects 


—. 


Final evaluation 
of effect as 


Appraisal of results Hypnotic Sedati 





13 


bo 


bo 


13 


Y%-1 hr. 


Usually 
1, - 1 hr. 


2 hrs. 


%-1 hr. 


Y%-1 hr. 


%-1 la. 


Mostly 
%-\% hr. 


\%-1 hr. 


= 


65-14% hrs. 


Very irreg- 


ular. From 
1-8 hrs. 


Very irreg- 


ular. From 
14-71% hrs. 


2 hrs. 
5-8 hrs. 


6 hrs. 


Very 
irregular 


414-7 hrs. 


Mostly 
214-7 hrs. 


5-6 hrs. 


3-914 hrs. 


Drowsiness 
at some 
occasions 
None 


None 


None 


None 


None 


None 


Drowsiness 


None 


None 


None 


None 


0.2-0.4 Gm., daytime, 
had sedative effect 
0.1-0.6 Gm. at bedtime 
induced sleep for 114-8 
hrs. (Duration of sleep 
not proportionate to 
dose) 

0.2-0.4 Gm., daytime, 
usually had _ sedative 
effect for 14-31% hrs. 
0.2-0.6 Gm. at bedtime 
induced sleep for 514- 
714 hrs. 

0.2 Gm., daytime, re- 
laxed patient for 2 hrs. 
0.2 Gm. induced sound 
sleep for 5-8 hrs. 


0.2 Gm. at bedtime in- 
duced sleep for 6 hrs. 
0.2 Gm., daytime, had 
quieting effect 

0.2-0.4 Gm. at bedtime 
promptly induced sleep 
for usually 4-8 hrs.; 
also. on awakening 
during the night 

0.1 Gm., daytime, had 
quieting effect 

0.2 Gm. promptly in- 
duced sleep for 414-7 
hrs. 


0.2-0.6 Gm, at bedtime 
induced sound sleep 
for 1%4-8 hrs. 


0.2-0.6 Gm. ineffectual 
aus daytime sedative 
when patient is in as- 
saultive, extremely agi- 
tated state 

0.2-0.4 Gm. promptly 
induced sleep for 5-6 
hrs. 

0.2 Gm., daytime, had 
only slight sedative ef- 
fect, if any 

0.2-0.4 Gm. at bedtime 
induced sleep for 5-914 
hrs. 


1-2 1 


0.2 Gm.: 
” 


0.6 Gm.: 
1 











KEY—Key is to 2 right hand columns only 


1=good to excellent 























TABLE 1. Survey OF 100 CONSECUTIVE PSYCHIATRIC CASES TREATED WITH NU-903 ae os: Snintetiatieateny 
Total Total 
Indiv. daily dose Final evaluation 
rt as: Name of dose dose admin. Med. Time of Duration of effect as: 
Sedatiy patient Age Sex Diagnosis Why given (Gm.) (Gm.) (Gm.) days onset of action of action Ill-effects Appraisal of results Hypnotic Sedative 
lj Maurice E, 36 M. Obsessiona! Insomnia 0.2 0.2 1x0.2 1 1% hrs. 7 hrs. None 0.2 Gm. induced sound 1 
neurosis with sleep for 7 hrs. 
phobias 
Florence F. 44. EF. Schizophrenia, Tenseness, 0.2 0.2-0.4 27x0.2 17 Irregular 2-81% hrs. None 0.2 Gm., daytime, had 1 2-3 
paranoid agitation, %-2% hrs. mill sedative  effeet 
insomnia for approximately 2 
: lirs.; on 17 occasions, 
1] but no effeet on 6 oc- 
entions. 
0.2 Gm. at bedtime in- 
duced sleep for 3%%- 
Sy hrs, 
Reva F. 30 F. Schizophrenia, Insomnia 0.4 0.4 4x0.2 2 14-3 hrs. 44%4-7\% hrs. Nono U.4 Gm. induced sleep 1 
5 mixed for 4144-74 hrs. 
: Florence F, 18 F. Schizophrenia, Insomnia, 0.2 0.2-0.4 5x0.2 3 34-1 hr. 6-8 hrs. None 0.2 Gm., daytime, ap- 1 2.3 
paranoid tenseness parently had some 
sedative effect 
U4 Gm. at bedtime 
2 promptly induced sleep 
for 8 hrs. 
25. Irving G. 36 M. Agitated Insomnia 0.4-0.6 04-12 49x0.2 18 Irregular Irregular None 1.6 Gm. at bedtime 9.-; 
depression Usually 14-41% hrs. and during night in- 
1 %-1\%4 hrs. duced sleep for %)-414 
hrs. only; had no ef- 
fect on 4 occasions 
26. Selma G. 24 F. Psychoneurosis, Insomnia 0.2 0.2 4x0.2 4 1-2 hrs. 6-7 hrs. None 0.2 Gm. induced sound 1 
obsessive, sleep for 6-7 hrs. 
compulsive 
27. Sarah G. 39 F. Schizophrenia, Insomnia, 0.2 0.2 5x0.2 5 1% hr. 21%4-6%4 hrs. None » Gm. induced sleep 2 
mixed anxiety for 244-614 hrs. 
28. Leonard G, 21 Schizophrenia Insomnia 0.2 0.2 3x0.2 3 4-1 hr. 614-714 hrs. None 0.2 Gm. induced sleep 1 
for 64-7 hrs. 
29. Jane H. 49 F.  Involutional Insomnia 0.2 0.2-0.4 13x0.2 8 %-1 hr. 5-6\% hrs. None 0.2 Gm. induced sleep 1 
. psychosis, for 6 hrs. on two oe- 
paranoid ‘sions 
Lx0.2 Gm., given ap- 
Mm. proximately 2 hrs. 
apart, induced sound 
cep for 5-614 hrs. 
30. William H. 48 M. Manie- Insomnia 0.2 0.2-0.4 4.0.2 3 4-1 hr. 1%-5 hrs. None 02 Gm. at bedtime 2-3 
depressive and on awakening in- 
psychosis wed sleep for 144-5 
hrs.; was ineffectual 
mee 
Richard H. 21 M. Psychosis with Insomnia, 0.4-0.6 0.4-1.0 13x0.2 5 %-1% hrs. 2-8% hrs. None 0.4 Gm., daytime, had 1 2 
psychopathic tenseness sedative effect for 2 
personality rs 














4-0.6 Gm. at bedtime 


induced sound — sleep 
for 74-8% hrs. 
0.4 Gm. at bedtime 


was ineffectual once 

















Name of 
patient 


Anna H. 


Harriet H. 


Leonard I. 


Irwin J. 


Harriet J. 


Thomas K, 


Paul Kk. 


Martin K, 


Yetta K. 


Dorothy L. 


Chiara L, 





sex 


M. 


M. 


M, 


M. 
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KEY—Key is to 2 right hand columns on] 


1—good to excellent 
2=—fair 


3=—poor to unsatisfactory 








Diagnosis 


Psychoneurosis 


sx hizophrenia, 
simple 


Schizophre1 
hebephrenic 


Psychopathi 
personality 
Schizophreni 
psy honeuros 


Sy 


Schizophrenia, 
catatonic 


Sx hizophrer 
paranoid 
Schizophrenia, 
catatonic 


Schizophrenia 


Schizophrenia, 
hebephreni: 


Schizophrenia 
mixed 


Manic- 

depressive 
psychosis, 
depression 


Indiv. 
dose 
Why given (Gm.) 


Total 
daily 
dose 


(Gm.) 





Anxiety, 0.1-0.2 
tensencss 


Restlessness, 0.2 
agitation 


Crying 0.4 
spells, 


insomnia 


Insomnia 0.4-0.6 
Insomnia 0.2-0.4 
Insomnia 0.2-0.4 
Insomnia 0.2-0.6 
Insomnia 0.6 


Agitation, 0.4-0.6 


restlessness 


Anxiety, 0.2 
restlessness, 


insomnia 


\pprehen- 0.4 


siveness 


Insomnia 0.4 


Total 
dose 


admin. 
(Gm.) 


0.2-0.4 97.5x0.2 


0.4 


0.4-0.6 


0.2-0.4 


0.2-0.8 


0.2-0.6 


0.6 


0.4-1.0 


0.2-0.6 


0.4 


0.4 


6x0.2 


£x0.2 


13x0.2 


16x0.2 


5x0.2 


19x0.2 


166x0,.2 


2x0.2 


10x0.2 





Duration 
of action 


Ill-effects 


Appraisal of results Hypnotic S«gtiy 





~ 


0.797 


2-714 hrs. 


1 hr. 


2-814 hrs. 


6%4-8 hrs. 


Irregular 
Usually 
414-7% hrs. 


314-7 hrs. 


61%4-8% hrs. 
6-8 hrs. 


1-21 hrs. 


214-8 hrs. 


1% hrs. 


614-754 hrs. 


Nono 


None 


None 


None 


None 


Hallucinat- 


ing 


None 
None 


None 


None 


None 


None 


0.1 Gm. 1-3 x a day, 
p-. r. n., had quieting, 
relaxing effect for 
usually 3 hrs. 

0.2 Gm. 1-2 x a day 
had sedative effect for 
an average of 4-6 hrs. 
0.2 Gm., daytime, had 
prompt sedative action 
lasting 1 hr. 

0.4 Gm., daytime, once 
had sedative effect for 
2 hrs.; one time was 
ineffective 

0.4 Gm. at bedtime 
promptly induced sleep 
for 634-8 hrs. 

0.4-0.6 Gm. induced 
sleep for 634-8 hrs. 
0.2-0.4 Gm. induced 
sleep for usually 414- 
71% hrs. Twice dosage 
was ineffectual 

0.2-0.4 Gm. induced 
sleep for 314-7 hrs. On 
one oceasion had only 
quieting effect 

0.6 Gm. induced sound 
sleep for 614-8% hrs. 
0.6 Gm. induced sound 
sleep for 6-8 hrs. 
0.4-0.6 Gm., daytime, 
had sedative effect for 
1-24% hrs. On one oe- 
easion was ineffectual 
0.2 Gm., 1-3 x a day, 
p. r.n., relaxed patient 
for 244-8 hrs. 

0.2 Gm, at bedtime in- 
duced sleep for 4-8 
hrs. 

0.4 Gm, daytime 
promptly induced 
sleep 

0.4 Gm. induced sound 
sleep for 614-7%4 hrs. 








—— 








rs 


KEY—Key is to 2 right hand columns only 
l=good to excellent 
* ’ 2=fair 
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s==poor to unsatisfactory 
—— Total Total 
Indiv. daily dose Final evaluation 
Name of dose dose admin. Med. Time of Duration of effect as: 
patient Age Sex Diagnosis Why given (QGm.) (Gm.) (Gm.) days onset of action of action Ill-effects Appraisal of results Hypnotic Sedative 
Eugene L. 18 M. Schizophrenia Insomnia, 0.2 0.2 4x0.2 4 1-34 hr. 1-5%4 hrs. None (.2 Gm., daytime, had 2 3 
agitation sedative effect lasting 
l hr. 
0.2 Gm. at bedtime 
and on awakening in- 
duced sleep for 21%- 
5% hrs. 
Leon L. 36 M. Psychoneurosis Insomnia 0.2 0.2 1x0.2 1 1% hrs. 6 hrs. None (.2 Gm. induced sleep 1 
for 6 hrs. 
46. Agnes M. 39 F. Maniec- Insomnia 0.2 0.2 4.0.2 4 1-2 hrs. 3144-83%, hrs. None 0.2 Gm, at bedtime or 1-2 
depressive during night induced 
3 psychosis, sleep for 544-8%4 hrs. 
depression 
47. Benjamin M. 35 M. Psychoneurosis, Tenseness, 0.2-0.4 0.2-0.4 11x02 8 \%,-2-hrs. 1-5 hrs. Drowsiness; 6.2 (im., daytime, had = 1-2 3 
conversion insomnia nausea twice sedative action for 1-2 
hysteria —but had hrs. 
. been  suffer- 
ing from 
nausea for 6 
years 
None 02 Gm. at bedtime 
and during night in- 
duced sound sleep for 
3-5 hrs. 
48. Frank M. 28 M. Reactive Restlessness, 0.2-0.4 0.2-0.4 5x0.2 3 21% hrs. 6% hrs. None 0.204 Gm., daytime, i 3 
depression insomnia appeared to lessen ten- 
fioll 
0.4 Gm. at bedtime in- 
duced sk ep for 614 
19. Dolores G. 17 F. Schizophrenia, Restlessness, 0.4 0.4-0.8  16x0.2 3 1 hr. 3-8 hrs. None 0.4 Gm., daytime, had = 1-2 1 
hebephrenic insomnia quieting effect for 
3 usually 3 hrs. : 
0.4 Gm. at bedtime in- 
duced sk cp for 3-8 
hrs 
1 50. Jennie M. 28 F. Schizophrenia, Insomnia 0).2-0.4 0.2-0.4 Gx0.2 4 44-11% hrs. 7-8% hrs. None (2-04 Gm. indueed l 
paranoid sleep for 7-8% hra. 
51. Joseph M. 21 M. Schizophrenia, Tenseness 0.4 0.4 £x0.2 1 1 hr. 5 hrs. None 0.4 Gm., daytime, had 1 
simple sedative effect for 5 
hrs. 
52. Catherine McC. 26 F. Schizophrenia, Insomnia 0.2 0.2-0.4 3x0.2 2 14-4 hrs. 4-7 hrs None 0.2 Gm. induced sleep = 1-2 
1 hebephrenic or 7 hrs. on one occea- 
sion; on another occa- 
sion, only repetition of 
dose indueed short 
lasting sleep 
53. Florence McG. 26 F. Schizophrenia Insomnia 0.2-0.4 0.2-0.4 12x0.2 8 Mostly 5-84 hrs. None 02-04 Gm, induced 1 








14-% hr. slo it for 5 SY, hrs. 











re 
ob. 


o8. 


59. 


60. 


62. 


64. 


Name of 
patient 


Catherine McS. 36 


Richard M. 30 M. 


Saul M. 30 M. 
Dorothy M. 25 KF, 
Israel M. 19 M, 
Audrey M. 20 FPF. 


William O’C. 21 M. 


Jay O. 20 M. 
Anna QO. 20 F. 
Aliee O. 30)—=CO#~ 
Sarah O. i a 


Age Sex 


Diag 


Maniec- 
depressi 


psychosi 


Psycho 


Psyehor 


Schizop 
cataton 


Schizop 
cataton 


Schizop 


Schizoy 
cataton 


Schizoy 


Schizoy 
cataton 


Schizop 
paranol 


Schizop! 
mixed 


TABLE 1. 


SURVEY 


or 100 CONSECUTIVE PsycHuIATRIC CASES TREATED WITH 


NU-903 





KEY—Key is to 2 right hand columns only 
1=—good to excellent 


2=fair 


3=poor to unsatisfactory 








Why given 


Indiv. 
dose 
(Gim.) 


Total 

daily 
dose 

(Gm.) 


Total 
dose 


admin. 
(Gm.) 


Med. 


days 


Time of 
onset of action 


Duration 
of action 


Tll-effects 


Final evaluation 
of effect as: 


Appraisal of results Hypnotic Sedative 





Insomnia 


Insomnia 


Insomnia, 
vitation 


Insomnia 


Insomnia 


Insomnia 


Restlessness 
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%-1 hr 


4-8 hrs. 


10 hrs. 
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1-7 hrs. 


6-8 hrs. 


51% hrs. 


614-8 hrs. 


1 hr. 


4 hrs. 


434-9 hrs. 


2-10 hrs. 


4-814 hrs. 


None 


None 


None 


None 


None 


None 


None 


None 


None 


None 


None 


0.2-0.4 Gm. induced 
sleep for 4-8 hrs. 


0.4 Gm induced 
sound sleep for 10 hrs. 
0.6 Gm., daytime, in- 
effectual 

0.6 Gm. at bedtime 
and during night had 
irregular hypnotic ef- 
fect lasting usually 
for 5-7 hrs. 


0.2 Gm induced 
sleep for 6-8 hrs. 


0.6 Gm. promptly in- 
duced sleep for 5% 
hrs. 


0.2 Gm induced 
sleep for 614-8 hrs. 


0.4 Gm. early in the 
morning had hypnotic 
effect for 1 hr. 


0.4 Gm. during night 
induced sound sleep 
for 4% hrs. 


0.2-0.4 Gm., daytime, 
only slightly relaxing, 
if at all. Increased 
agitation on one oc- 
casion 

0.2-0.4 Gm. at bedtime 
and during night in- 
duced sleep for 434-9 
hrs. Was ineffectual 
once 


0.2 Gm., daytime, had 
sedative effect for 2-6 
hrs.; on one occasion 
was ineffectual 

0.2-0.4 Gm. at bedtime 
promptly induced 
sleep for 634-10 hrs. 


0.2 Gm. induced 
sleep usually for 6-8 
hrs.; was ineffectual 
once 
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—fF Total —‘Total pene mans 
Indiv. daily dose Final evaluation 
ation Name of dose dose admin. Med. Time of Duration of effect as: 
US No. patient Age Sex Diagnosis Why given (Gm.) (Gm.) (Gm.) days onset of action of action lll effects \ al of results Hypnotic Sedative 
dative) ——_——~— - RNR ET a ae 
65. Marian P. 51 F. Involutionai Insomnia, 0.2 0.2 6x0.2 6 %-1 hr. 3-8 hrs. None ~ Gm., daytime, had 1 1 
melancholia tenseness sedative effeet for 4-8 
hrs, 
2 Gm, at bedtime in 
duced sleep for 8 hrs.; 
luring night for 3 hrs. 
3 966. Rachel P. 25 F. Schizophrenia, Insomnia, 0.2-0.4 0.2-0.6 8x0.2 4 Irregular 614-8 hrs. None 2 Gm., daytime, in , : 
mixed restlessness mostly duced pt relaxa 
%-1 hr. ton 
0.2-0.4 Gm. at bedtime 
induced sleep for 61%- 
8 hrs. 
67. Olga P. 28 F. Schizophrenia, Insomnia, 0.2-0.4 0.2-0.6 7x0.2 4 ¥%-1 hr. 1-64% hrs. None 20.4 Gm, at bedtime = 2-3 3 
catatonic agitation induced sleep) —sofor 
1-645 hrs. Was inef 
fectual once 
1.4 Gm., daytime, was 
ineffectual 
38. Sylvia P. 30 F. Sehizophrenia, Insomnia 0.2 0.2 4x0.2 4 1 hr. 2-71% hrs. None (2 Gm induced 1-2 
paranoid sleep for 44-74% hrs, ; 
. only 
2 #59. Paul R. 29 M. Manie- Restlessness 0.2 0.2 6x0.2 6 %, hr. 1 hr. None (. Gm, daytime, “ 
depressive promptly relaxed ten 
psychosis, sion for 1 hr 
depression 
0. Sylvia R. 29 F, Schizophrenia, Tenseness, 0.2 0.2-0.6 32x0.2 14 %-1%4 hrs. Very None -u aye, 3 1 
A catatonic insomnia irregular patient usually 
, r hr 
-8 hrs. : aoe 
3 A ” Gm, at bedtime in 
' sleep for 5% 
° x : . . ° 9 9 N Gi sleep 1 
1. Dorothy R. 21 F. Schizophrenia Insomnia 0.2 0.2 1x0.2 1 2 hrs. 7% hrs. None es 
t . « ‘ . . > y 7 . — O44 Gem.,, time, l 2-¢ 
2. Daniel R. 23 M. Schizophrenia, Insomnia, 0.2-0.6 0.2-1.0 4Ex0.2 16 Mostlv %,-81%, hrs. 0.6 Gm, made t for 3 
. 3 Ps , ba "-_ — . L | tht , 2 
simple agitation %-1% hrs. patient ‘on one occa 
groggy ineffectual 
e (6 Gm. at bedtime 
1 Once shaking beam Sue 
on arising a 
Do > . ‘ - . ~ - a - - leatime ( > ? 
Hyman R, 30 M. Schizophrenia Insomnia, 0.2-0.6 0.6-1.2 28x0.2 7 %4-1% hrs. 1-6%% hrs. None 0.6 Gm., dayume, F 
\ tenseness ed patient 


6 Gm. at bedtime 
| during night in 
ed sleep of short 
ration, mostly 1-5 
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Indiv. 


dose 


(Gm.) 


0.2 


0.4 


0.2-0.4 


0.2-0.4 


0.2 


0.2-0.4 


0.4 


0.2-0.4 


0.2 


0.2-0.4 


Total 
daily 
dose 
(Gm.) 
0.2 
0.4 
0.2-0.4 
0.2 
O.4 
0.2 


0.2-0.4 


0.2-0.4 


0.2-0.4 


0.2-0.6 


Tota 
dose 

admin. 
(Gm.) 


3x0.2 


2x0.2 
3x0.2 


630.2 


2x0.2 


4x0.2 


5x0.2 


10.2 
3x0.2 
2x0.2 


2x0.2 


ox0.2 
1x0.2 


23x0.2 
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144-14 hr. 


1% hr. 


1-214 hrs. 


14-3 hrs. 


%, hr. 


3 


7 


-1 hr. 
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\%, hr. 


1 hr. 


1 hr. 


1%-1 hr. 
1 hr. 


1-2 hrs. 


Duration 
of action 


214-8 hrs. 


9 hrs. 
3-8 hrs. 


21 4-64 hrs. 


‘a 


7 hrs. 


3 14-8 \“% hrs. 


1-8 hrs. 


7% hrs. 
714-9 hrs. 
7 hrs. 


4-614 lirs. 


5-814 hrs. 


8 hrs. 


214,-8% hrs. 
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None 0.2 Gm. at bedtime in- 1-2 


duced sleep for 8 hrs.; 

during night, for 2%4 

hrs. 

0.4 Gm. induced sound 1 
sleep for 9 hrs. 

0.2-0.4 Gm., induced 0.2Gm.: 2 
sleep for 3-8 hrs. 0.4Gm.: 1 


0.2 Gm., daytime, re- 1 2 
laxed patient for 2% 

hrs. 

0.2 Gm. at bedtime in- 

duced sleep for 5%- 

6% hrs. 


0.4 Gm. induced sound 1 
sleep for 7 hrs. 


Groggy on 
awakening 


None 


None 


None 


0.2 Gm. induced sleep 1-2 
for 344-81 hrs. 


0.4 Gm. induced sleep 0.4Gm.: 
for 1-8 hrs. 1-3 
0.2 Gm. ineffectual 0.2 Gm.: 3 
0.2 Gm. induced sleep 1 
for 74% hrs. 


0.2-0.4 Gm. induced 1 
sleep for 714-9 hrs. 


None 


None 


None 
None 


None 0.4 Gm. induced sleep 1 


for 7 hrs. 


None 0.2 Gm., daytime, had 1 1 
quicting effect for 4 

hrs. 

0.2 Gm, at bedtime in- 

duced sleep for 6% 

hrs. 


0.2-0.4 Gm. induced 1 
sleep for 5-8% hrs. 


None 


None 0.2 Gm. induced sleep 1 


for 8 hrs. 


0.2 Gm. induced sleep 0.2 Gm.: 
usually for 6-8 hrs. 1 
Was ineffectual twice 


None 


0.4 Gm. given on two 0.4Gm.: 
occasions at bedtime 3 
had only short-lasting 

or no effect 
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TABLE 1. Survey OF 100 CONSECUTIVE PsycHIATRIC CASES TREATED WITH NU-903 poor to unsatisfactery 
Total Total _ ——— 
Indiv. daily dose 
Name of dose dose admin. Med. Time of Duration 
No. patient Age Sex Diagnosis Why given (Gm.) (Gm.) (Gm.) days onset of action of action Ill-effects Appraisal of results 
88. Marvin 8. 16M. Schizophrenia, Insomnia, 0.4 0.4-0.8 28x0.2 12 14-254 hrs. 1-7 hrs. None ‘4 Gm, at bedtime 2 
eatatonic agitation and during night in- 
duced sleep for 2-7 
hrs. 
89. Evelyn 8. 20 =F. Schizophrenia, Insomnia 0.2 0.2 1x0.2 1 1 hr. 8 hrs. None (.2 Gm. induced sleep 1 
catatonic for 8 hrs. 
90. Anita T. 20 F. Schizophrenia, Insomnia, 0.4 0.4-0.8 10x0.2 4 ,-2 hrs. 4-8 hrs. None (4 Gm., daytime, had 1 
paranoid agitation ae effect for 4 
rs, 
0.4 Gm. at bedtime in- 
duced sleep for 7-8 
hrs. 
91. Dorothy T. 35 F. Schizophrenia, Agitation 0.2 0.2 1x0.2 1 \% hr. 3 hrs. None 2 Gm., daytime, had 
paranoid sedative effect for 3 
hrs, 
2. Melvin T. 33 M. Schizophrenia Insomnia 0.4 0.4 2430.2 12 14-2 hrs. 214%4-84% hrs. None 0.4 Gm. at bedtime in- 1 
duced sound sleep usu- 
ally for 7-8 hrs. 
0.4 Gm. during night 
induced sleep for 214 
hrs. 
93. Frances W. 22 F. Schizophrenia, Insomnia 0.2 0.2 2x0.2 2 %4-14% hrs. 7 hrs. None (.2 Gm, indueed sleep l 
catatonic for 7 hrs, 
94. Joseph W. 42 M. Depression with Insomnia 0.2 0.2 6x0.2 6 %-14 hrs. 1-214 hrs. Grogginess 0.2 Gm. had hardly 3 
obsessive ideas on one any effeet 
occasion 
95. Alice W 27 F. Schizophrenia Insomnia 0.2 0.2 1x0.2 1 1 hr. 8% hrs. None (.2 Gm. induced sleep 1 
? . for 8% hrs. 
96. Benjamin W. 34 M. Schizophrenia, Insomnia 0.4-0.6 0.4-1.2 88x0.2 3] \4,-% hr. 9.7 hrs. Mone 04-06 Gm. induced 1 
mixed sleep for 2-7 hrs. 
Mostly 5-6 hrs. 
97. Grenville Z. 51 M. Anxiety Insomnia 0.6 0.6 5x0.2 1 1% hr. 6%, hrs. None 0.6 Gm. induced sound 1 
hysteria sleep for 6% hrs. 
Joseph Z. 53 M. Involutional Insomnia 0.2-0.6 0.2-0.6 4x0.2 2 34-1144 hrs. 5-814 hrs. None 0.6 Gm. induced 1 
melancholia sleep for 5-8% hrs. 
Beatrice 8. 92 FF, Schizophrenia, Restlessness 0.4 1.2 12x0.2 2 1-2 hrs. 2-3 hrs. None 0.4 Gm., daytime, re- 
paranoid laxed patient, usually 
for 2-3 hrs. Was inef- 
fectual on one oecca- 
sion 
Clarice T. 91 FF. Schizophrenia, Insomnia, 0.4 0.4-0.8 10x0.2 3 1%, hrs. 21% hrs. None t Gm. at bedtime in- 3 


mixed 


restlessness 
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sleep for 2% 


t Gm., 


| atient 


daytime, re- 
slightly 
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experience any ill effects. The drug proved free from habit-form- 
ing tendencies and continued administration did not diminish the 
patients’ responsiveness. 


Errect oN Bioop PicturE 


A collateral study of the effect of prolonged administration on 
the blood picture was carried out in 10 psychiatric cases which, 
however, did not require sedative-hypnotie medication, and were 
therefore not ineluded in the series of 100 cases that served for 
clinical evaluation in the ordinary sense. There were five male 
and five female subjects whose ages ranged from 20 to 41 years. 
‘These patients were to have received 0.6 Gm. of NU-903 daily for a 
period of four weeks. However, medication had to be omitted on 
some days in several instances, and in one uncooperative patient 
(Case No. 109), it beeame necessary to discontinue the drug after 
two weeks. Had the patients received medication according to plan, 
the total intake of each person would have been 16.8 Gm. Actually, 


the following doses were ingested during the period of experimen- 
tation: 














Case No. Total dose administered 
101 15.6 Gm, 
102 16.8 Gm. 
103 16.8 Gm, 
104 13.2 Gm, 
105 16.8 Gm. 
106 12.6 Gm. 
107 13.2 Gm, 
108 16.8 Gm, 
109 6.0 Gm, 
110 16.8 Gm. 








Blood counts, including red, white, and differential counts as 
well as hemoglobin and color index determinations, were done on 
admission and then two weeks and four weeks after administra- 
tion of NU-903 was begun. 

The results of these tests are shown in Tables 2 and 3. In col- 
umns *‘a’’ are listed the pre-medication counts and values; in col- 
unns **b’? are entered the findings after two weeks and in columns 
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TaBLE 3. BLoop STUDIES IN 10 PATTENTS RECEIVING PROLONGED TREATMENT WITH 
NU-903. UNDER ‘‘a’’ ARE RECORDED PRE-MEDICATION FINDINGS; UNDER ‘‘b’’ AND 
‘¢e?? ArreER TWO WEEKS AND FOUR WEEKS OF MEDICATION RESPECTIVELY, 

AND UNDER ‘‘d’’ ArrerR A SHORT REST PERIOD 











Case Polym., per cent Lymph., percent Monoc., percent  Los., per cent 
No. a b e d a b c qd a bedaobeé@ 4d 
1v1 68 66 66 .. 26 28 29 .. 5&5 6 5 1 0 O ia 
1v2 73 59 63 61 22 32 30 36 5 7 6 8 O 2 1 0 
103 74 7 70 69 21 22 2 2 4 2 6 61 0 1 90 
104 67 68 69 .. 26 23 22 .. 6 FT & : 2 & 

105 61 80 66 66 33 14 31 28 5 6 2 65 1 0 #1 
106 61 63 69 S59 34 29 24 34 5 6 7 602 0 41 
107 72 60 #7 .. 21 32 22 & FT F 1 1 1 
108 oO £6 Sw BO 2 «as CB BB Baw 8 OO FL ix 
109 — i a a ee: | ee ee Perr 
110 62 64 63 61 32 32 32 33 5 2 46 41 2 41 «0 





Total 656 657 599 365 284 273 245 200 54 59 47 32 6 11 9 8 


. 








Average 65.6 65.7 66.6 60.8 28.4 27.3 27.2 33.3 5.4 5.9 5.2 5.3 06 1110 £5 








‘‘e’’ after four weeks of administration of NU-903. As can be seen 
from these charts, in general no very striking changes in either 
the red or the white blood picture were observed. The calculated 
averages indicate this clearly. However, Case No. 110 after a total 
intake of 16.8 Gm. of NU-903, showed a mild degree of leukopenia 
(leukocyte count 3,850). Moreover, minor changes in the white 
hlood picture were observed in Cases No, 102, 105, and 106 and in 
the red blood picture in Cases No. 103 and 109. With the exception 
of Case No. 110 these changes were obviously of no significance. 
Nevertheless, in order to prove their accidental nature, the blood 
of all these subjects was re-examined after a short rest period. 
Columns ‘‘d’’ of Tables 2 and 3 give the results of these investiga- 
tions. In Case No. 105 there had been such great fluctuations in 
the leukoeyte count of unknown etiology even before institution 
of the chronic toxicity test that the possibility of a causal relation- 
ship between variations of white blood counts and NU-903 medica- 
tion was dismissed. Similarly, in Case No. 109 the slight reduc- 
tion in hemoglobin appeared to have no connection with the intake 
of NU-903 as judged by the findings during the medication-free 
interval. 


JAN.—1947—H 
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In Cases No. 102, 103, 106 and 110 prolonged administration of 
0.6 Gm. of NU-903 a day accompanied by repeated blood counts 
was re-instituted. The following total doses were ingested by the 
individual subjects, during this second course of prolonged medi- 
cation. 














Case No. Total dose administered 
102 16.8 Gm. 
103 12.0 Gm. 
106 16.8 Gm. 
110 11.4 Gm. 








None of the changes observed in these subjects during the first 
experimental phase was reproducible during the second phase. 

In particular it is noteworthy that the patient whose white blood 
count had come down to 3,850 during the first course of continued 
administration (Case No. 110) did not exhibit a comparable reduc- 
tion when the treatment plan was repeated. However, the test had 
to be interrupted after 19 medication days since the subject moved 
and could not be followed further. The pre-medication leukocyte 
count this time was 6,750; after a total intake of 11.4 Gm. of 
NU-903 (19 days) it was 5,650. Yet, there remains the possibility 
that nine more days of medication might have led to a similar re- 
duction in the white cell count as did the daily administration of 
0.6 Gm. over a period of 28 days during the first course. While 
no leukopenia developed on the second occasion, the possibility 
cannot be excluded that the first chronic test caused a transient 
leukopenia in this one case. 

All the 10 subjects thus studied tolerated NU-903 unusually well 
and there was a lack of undesired after-effects similar to that fol- 
lowing the therapeutic administration of the drug in the series of 
100 cases. 


APPRAISAL OF CLINICAL RESULTS 


In general, the results were most gratifying. Of the 90 patients 
receiving Preparation NU-903 as somnifacient, results were good 
to excellent in 61, and in four the effect was unsatisfactory ; the lat- 
ter patients either did not respond at all or the sleep induced was 
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of short duration only. (One of these, Case No. 94, received 0.2 Gm. ; 
two, Case Nos. 1 and 100, 0.4 Gm.; and one, Case No. 73, 0.6 Gm.). 
In the remainder of 25 patients, the somnifacient action ranged 
from good to fair. 

The incidence of failure was greater when NU-903 was given for 
daytime sedation. Of the 43 patients receiving the preparation for 
this purpose, results were good to excellent in 17; and in 12, the 
effect was unsatisfactory. (Three of the latter, Case Nos. 20, 44 
and 47 received 0.2 Gm.; three, Case Nos. 34, 67, and 100, 0.4 Gin. ; 
one, Case No. 56, 0.6 Gm.; three, Case Nos. 34, 67, and 100, 0.4 Gm. ; 
doses ranging from 0.2-0.6 Gm.). In the remainder of 14 receiving 
NU-903 for daytime sedation, the effect ranged from good to fair 
in 12, and in two, results were inconclusive. Of the 12 patients not 
benefited, 11 received the drug also as a somnifacient. It is note- 
worthy that of the latter patients eight responded most satisfac- 
torily when the preparation was administered as a soporifie (Case 
Nos. 5, 18, 20, 34, 47, 48, 56 and 62). 


SUMMARY AND CONCLUSIONS 


The study comprised 100 psychiatrie patients. NU-903 was used 
as a somnifacient in 90 cases, who received a total of close to 600 
individual doses, usually 0.2-0.4 Gm. Results were good to excel- 
lent in 61 patients and unsatisfactory in only four. NU-903 was 
administered for daytime sedation to 43 patients of whom 12 
showed poor results, and 17 responded with relaxation. The bal- 
ance of the eases in both groups were classified as fair responses. 

The drug proved to have a negligible percentage of after-effects. 
Six patients whose intake of NU-903 ranged from 17.6 to 33.2 Gm., 
with the medication extending from 31 to 105 days, experienced 
no ill effects whatever. Moreover, the drug proved free from 
lhabit-forming effects, and its efficacy was not reduced by continued 
administration. 

The effeet of prolonged medication on the blood picture was 
studied in 10 eases. With some deviations these subjects received 
0.6 Gm. of NU-903 nightly over a period of four weeks. No strik- 
ing changes in either the red or the white blood picture were ob- 
served. However, one patient developed a transient, slight leuko- 
penia. Whether the prolonged administration of the drug caused 
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the shift in the white blood count was impossible to ascertain, since 
repetition of the test had to be interrupted after 19 days. At that 
time and after a total intake of 11.4 Gm. of NU-903 blood findings 
were normal in this patient. 

Results attending the use of NU-903 as a daytime sedative were 
satisfactory in patients presenting mild tension, anxiety and rest- 
lessness. In cases of severe agitation, however, the drug was not 
sulficiently effective to warrant its recommendation in such a type 
of psychiatric disturbance. 

NU-903 has a distinct value as a quick-acting hypnotie of com- 
paratively short duration in cases of mild and medium insomnia. 
Except for cases of very severe insomnia in which the preparation 
was not tried, NU-903 has the advantage over barbiturates of lesser 
toxicity and therefore better tolerability. Thus, clinical results 
substantiate the salient pharmacological findings. 
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EDITORIAL COMMENT 


HONI SOIT QUI MAL Y PENSE 


Oh perish the use of the four-letter words 

W hose meanings are never obscure ; 

The Angles and Saxons, those bawdy old birds, 
Were vulgar, obscene and impure. 

But cherish the use of the weaseling phrase 
That never says quite what you mean. 

You had better be known for your hypocrite ways 
Than vulgar, impure and obscene.* 


The ‘‘vulgar, impure and obseene’’ words which English has inherited 
‘rom the Angles and the Saxons loom large in the vocabularies of psychotie 
patients. But when an investigator and earnest student attempts to rescue 
a deteriorated patient sunk in the morass of catatonie stupor by interpret- 
ing his delusions and hallucinations and speaking to him in the same in- 
fantile words flung at him by accusing voices—thus to draw out his mental 
content, to be understood, and to gain a response—he must watch his step 
or he will be misunderstood by the uninformed and suspected of evil- 
mindedness. The editor has asked patients at discharge conferences (staff 
meetings) to repeat the exact words heard by them, words which the pa- 
tients had just described as unreal or imaginary ‘‘voices.’’ Rarely can a 
patient be induced to do so. Often he excuses himself by saying he ‘‘can- 
not remember’’; but sometimes by frankly saying: ‘‘Oh no! There are 
ladies present.’’ 

The uneonsecious, when coming to verbal expression, does not choose the 
‘“weaseling phrase’’ but the hearty Anglo-Saxon words which mean just 
what they say. Every experienced psychiatrist has heard from the lips of 
patients known to come from homes of culture and refinement, torrents of 
vulgarity and obseenity when in a maniacal rage. One is prompted to ex- 
claim: ‘‘ Where could she have learned such words!’’ And the deteriorated 

ebephrenie or eatatonie—without the spur of rage or excitement, without 
aly appearance of shame—uses words and phrases that so shock the prud- 
si that interns and nurses have asked to be excused from service on certain 
wards. 

he editor and his associates feel that a keen sense of clinical duty makes 

mperative upon them to quote—when quotations are essential to an un- 


From **Ode to the Four-Letter Word.’’ Anonymous? 
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biased presentation of clinical material—patients’ and therapists’ remarks 
exactly as they are made. An attempt to ‘‘purify’’ the clinical reeord by 
substituting parlor or scientifie phraseology of the twentieth century for 
four-letter words known to everyone would be a species of prudish hypoc- 
risy unworthy of a medical publication. The members of the editorial staff 
are not addicted to the employment of scatology in their own conversation. 
They regret that prudes may find on the pages of THE QUARTERLY words 
employed—when essential to the context—that may give offense to the Miss 
Nancies of both sexes; but the regret is wholly for the state of mind of such 
prudes; and there is no intention whatever of modifying the editorial policy 
of truthfulness to details in quotations. 

We submit here and now that psychiatry is a profession for adults and 
that it is time for psychiatrists in general to act adult. It is not a profes- 
sion for the sort of lady, male or female, who shudders at four-letter words 
and the mental images they invoke. 

These remarks are occasioned by the fact that in this issue of THe Psy- 
CHIATRIC QUARTERLY we are publishing the second report on the successful 
treatment of psychoties by a method which is purely psychotherapeutic. 
This report summarizes the results of treatment in 37 sucecessfully-treated 
cases; but it is for the most part a elinical record of a single patient,* a 
man who had had schizophrenia for 27 vears, who had been treated four 
years in an institution, had received insulin therapy (60 comas) and elec- 
trie shocks (20 convulsions) and had remained unimproved for four years 
thereafter, prior to the institution of direct analytic therapy. 

Certain recognized psychiatric procedures are horrifying to persons who 
hear of them for the first time; ‘‘shock’’ treatment may be interpreted as 
cruelty. And the reactions it brings on may be terrifying to the inexperi- 
enced onlooker. The coma of insulin ‘‘shock’’ resembles death; the con- 
vulsions eaused by metrazol and electric shock may cause bone fractures. 
Yet the public in general and the next of kin of hospital patients have 
come to accept the presumed risk of injury or possible death when it is 
understood that apparent cures are often effected by these methods: in- 
deed, relatives now often demand that ‘‘shoeck’’ treatments be used. 

Treatment by direct analvtie therapy will be as horrifying to some per- 
sons who hear of it for the first time as treatment by the shock therapies is, 
for direct analytic treatment is planned to meet psychotie patients on their 
own level—a very regressed level. All severe mental disorders involve re- 
gression, in one form or another, to early childhood or even infancy, re- 
gression in the way of individual acts or reactions in the neuroses and in a 


*The editor was given the opportunity to examine this patient privately and is able to 
confirm the author’s claim of recovery. 
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whole altered state of life and consciousness in the psychoses. This is par- 
ticularly true in dementia preeox. We all know what the deteriorated 
schizophrenie may oceasionally say or do. To point out the A, B, C’s of 
psychiatry—he often speaks of things in the ‘‘dirty words’’ which a child 
would use in a tantrum. It is sometimes necessary, if one is to meet the 
regressed schizophrenic on his own level, to employ words he hears in his 
hallucinations. These may comprise the only vocabulary that will make an 
emotional contact with his distraught self-absorption and gain a response. 

All of us know what those words are Most of us learned them as chil- 
dren. All of us have seen them in public or school toilets. Anybody so 
squeamish as to shudder at them or at the desires or actions toward which 
they point has no business in psychiatry and psychotherapy. 

Throughout modern times the lot of the medical man, whenever sex ‘‘has 
reared its ugly head,’’ has not been a happy one. The practice of obstetrics 
was hampered from the time the physician replaced the midwife and the 
hed the obstetrical chair, so that a sheet could be drawn to cover the geni- 
talia of some high-plaeced lady during the business of birth. The first gyne- 
cologists, as witness the ease of Dr. Marion Sims, were objects of intense 
suspicion, dislike and opprobrium. They were whispered about by the 
veneral publie, denounced from the pulpit and by colleagues in the medical 
profession. Nobody in modern psychiatric work has forgotten the persecu- 
tion and the vilification endured by Freud when he began his researches 
into the réle of the sex instinct. 

\Ve think psychiatry should have attained at least near-adulthood by this 
time. It is somehow astonishing to see a modern psychiatrist reacting as a 
mental hospital chaplain did recently in discussing ‘‘ Freudian filth.”’ 

We are quoting, without the author’s permission (for we have no idea 
who the author is) from the same bawdy little poem, ‘‘Ode to the Four- 
Letter Word,’’ with which we commenced this discussion: 


Let your morals be loose as an alderman’s vest 
If your language is always obscure. 

Today, not the act, but the word is the test 

Of vulgar, obscene and impure. 
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Aging Successfully. By Grorce Lawton. 166 pages. Cloth. Columbia 
University Press. New York. 1946. Price $2.75. 

For several years, Dr. Lawton has directed most of his professional energy 
in the field of psychology to the study of the problems of aging persons. 
His extensive research and his counseling experience have convinced him 
that they can retain mental and emotional flexibility; and, in this book, he 
offers specific suggestions as to how this can be achieved. 

The author holds that it is ‘‘not how long a person lives but how well.’ 
We must learn, he says, to enjoy our fellow-passengers in our trip through 
life; the happy person is ordinarily not afraid to die but is always regret- 
ting that he hasn’t more time; society’s goal should be the building of big- 
ger and better lives and of raising the standard of human relationships, 
rather than the building of bigger and better institutions and of raising the 
standards of living for the unhappy person. 

Dr. Lawton notes that women usually react differently from men 
toward the problems of later life; that the woman begins to feel insecure 
as does the man, but that her insecurity arises as she becomes more con- 
scious of her changing physical being, her figure. Also, if she has been 
unhappily married, or is unhappily single, she may become depressed as 
she reviews what she thinks were her better days. As a result, many 
women visit their beauticians and their stylists oftener, while others 
gradually seek seclusion and develop feelings of hopelessness. — Thic 
problem of aging in men is much more difficult, since men usually live 
entirely different lives. A woman’s center of interest is in the home, while 
that of the man is chiefly direeted to his occupation, which not only is a 
field of competition but also a means of making a living. The number one 
problem for the aging male appears when he begins to show signs of ‘‘slip- 
ping or ‘‘slowing up,’’ which he, himself, recognizes and which create 
within him the fear of unemployment. Man’s number two problem is sex. 
Dr. Lawton feels that ‘‘growing old would be hardly a problem to man if 
it did not reduce his employability and his ‘enjoyability:’ his sexual 
achievements.’’ He finds that there is no easy solution to the job problem 
for the aging person. ‘‘But among the possibilities worth exploring are: 
reduction in the length of the working day; creation of more jobs, particu 
larly of the homework, pastime, independent type. ‘‘Many men would be 
benefited by shifting jobs, even vocations, several times in their life.’’ He 
believes that employers who have organized personnel departments, job 
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reallocation bureaus, or job analysis departments, have made a great contri- 
bution toward the handling of job problems for the aging person. 

Dr. Lawton says, ‘‘ Retire to, not from.’’ By this he means the acquiring 
through the years of the ability to retire to one’s own home. Of course this 
is not diffieult for the woman, since the home is usually her center of inter- 
est. The man, however, will feel lost because he will have to spend all his 
time in a new and unfamiliar environment, new and unfamiliar for some 
men beeause all their lives, they have not appreciated the work to be done 
there, the repairs, the puttering jobs, even such house jobs as running the 
vacuum cleaner or making beds. Retirement is a time when a person can 
follow up old and new interests but many consider simple work as silly 
and immature. A woman of 58 once said, ‘‘Isn’t it silly for a woman of 
my age to say she would like to spend her time making dresses for dolls?’ 
Yet, Dr. Lawton reports that this same woman not only created dresses for 
dolls but that her talents were so great that she later became something of 
a stylist. He contends that the man or woman interested in human rela- 
tionships, ‘‘might conceive of retirement in terms of personal service’’ or 
of taking part in the social service program of his community. Satisfac- 
tion is found, he writes, in setting up informal groups to discuss civie and 
national problems; he feels that an effort could be made to promote and 
perhaps change the general viewpoint toward the problem of old age. ‘‘The 
world faces serious problems—as always. It needs people who are well 
adjusted, have time, good will and knowledge. It needs older people who 
have these qualifications, and many do. If retirement is anything, it is the 
time to plough back into society what the retired man or woman has taken 
from it.’’ 

According to Dr. Lawton, there can be a love life even at maturity. He 
believes that romantie love affairs between elderly persons, have too often 
been called ridiculous, silly, indecent. He says, that the widow, the widower, 
the ‘‘old bateh,’’ the ‘‘miss,’’ still has a lot of good, happy, romantie hunt- 
ing ahead and recommends that they go hunting; for, in his own counsel- 
ing experience, he has known numerous happy elderly couples and happy 
marriages, 

In the reviewer’s opinion, the chapter entitled, ‘‘A Philosophy for Ma- 
turity,’’ is the best in the book, for it is here that the author has really ex- 
pressed good, sound, yet simple, homely philosophy. But it is impossible 
to review this chapter. One must read it in its entirety. 

Finally, Dr. Lawton presents an unusual chapter, ‘‘A Bill of Rights for 
Old Age,’’ in which old age tells about itself and its reactions to the world, 
in its own way. The author explains that this chapter ‘‘is the last third 
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of life addressing the other two-thirds.’’ Thus, after giving specific in- 
structions to the aging person, he gives an opportunity to answer back. 
This is a very comprehensive book which all aging persons should read. 
It can also be of great help to all doctors for it will not only present plainly 
to them the problems of the aging patient, but it is a book which can be 
loaned to aging persons who are suffering more from emotional problems 
than from physical problems. 


Gentleman’s Agreement. by Laura Z. Hopson. 275 pages. Cloth. 
Simon and Schuster. New York. 1946. Price $2.75. 


This is a story of the pitiful daily tragedy in the life of the Jew in 
American society. It is in particular the tragedy of the Jew who does not 
look Jewish, whose name is not Jewish and who, in consequence, is subjected 
to countless daily insults which the supposedly ‘‘tolerant’’ Gentile would 
spare the Jew if he recognized him. It is a bitter book and one which 
could only have been written by a person who had been in that situation or 
who had had reason to identify with someone in that situation. 

This reviewer has had more than one very close friend in that position 
and he ean testify that what Mrs. Hobson’s Philip Schuyler Green encoun- 
tered when he set out to write a series of articles on anti-Semitism, is as 
cruel an ordeal as our society can impose. 

The only way to understand this book and what it is about is to read it. 
‘*Gentleman’s Agreement’’ has been heading the fiction best-seller lists. 
One can only hope that the vast majority of its buyers were Gentiles and 
that at least some of them have had the understanding and the human com- 
passion to realize what it is all about and to do something about their own 
conscious and unconscious attitudes. 


Magic and Myth of the Movies. By Parker TYLER. 283 pages with 16 
illustrations. Cloth. Henry Holt and Company. New York. 1947. 
Price $3.50. 

This book deals with a phase of the movies not often thought about by 
the movie-going public. Peopie go to the movies for entertainment, are 
usually entertained, and promptly forget the whole thing in a few days. 
Not so Mr. Tyler. He probes ‘‘behind the seenes’’ to see what makes the 
movies tick. 

Of particular interest to psychiatrists is the chapter entitled ‘‘ Finding 
Freudism Photogenic.’’ Movies dealing with psychiatry and psychoanalysis 
are here discussed and include: The Seventh Veil, Shock, Spellbound and 
Lady in the Dark. The author’s background in this subject is exempli- 
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fied by the following quotation from this chapter : ‘‘ Controversy, to be sure, 
exists as to the ratio of successful cures in all branches of psychiatry, in- 
cluding Freudian psychoanalysis, but even if all the evidence we had were 
limited to two films issued in 1946, Spellbound and The Seventh Veil, there 
would be proof conelusive that Freud did not probe our dreams exactly in 
vain. Psychoanalysis is now part of the social texture, and if it is an over- 
advertised product of capitalism, it is likewise a clear-cut development of 
practices sanctified by an ancient planetary record.’”’ 

Mr. Tyler’s style of writing is entertaining and the information brought 
forth in this volume is illuminating. He is also the author of The Iolly- 
wood Hallucination. 


Modern Woman: The Lost Sex. By FrrpinANp LUNDBERG and MARYNIA 
I’. Farnuam, M. D. 497 pages with index. Cloth. Harper & Broth- 
ers. 1947. Price $3.50. 

\ psychiatrist of the New York State Psychiatric Institute and a writer 
who is an economist and sociologist have combined to produce a disturbing 
and penetrating study of the dilemma of modern woman. It is a docu- 
mented and thorough piece of work both from the psychiatrie and sociologi- 
cal point of view. 

There is no denying the dilemma of modern woman in a world of rapidly 
changing mores and institutions, but, if the title is intended to infer that 
modern man is not in a similar dilemma, this reviewer would take excep- 
tion. The authors write from a point of view at which many in psychiatry 
(notably those of the Freudian school) and many students of marriage 

notably those who do not think Westermarck wrote the Bible) will ques- 
tion some of their conclusions. Increased government aid for mothers, efforts 
to re-vitalize the home, to increase the importance of home-making fune- 
tions, to place married teachers with children in the schools, are some of 
their recommendations. 

The authors contend that modern woman has been trying to compete with 
man in réles for which she is not fitted biologically and that mass neurosis 
has resulted. With much of this, one ean agree. The authors find that the 
wide adoption by women of the modern ‘‘single standard’’ of sexual be- 
havior ‘tis of transparently dubious value . . . we are suggesting that 
women themselves recognize the realities [interestingly misspelled as ‘real- 
ties’| underlying the old double standard and the unrealizable fantasy un- 
der the new single standard which implies women may act sexually as men 
do and obtain comparable satisfactions therefrom. ”’ 

The reviewer would not question that in many instances the developing 
sexual revolution has meant disaster for women but he cannot understand 
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with what persuasions, moral or otherwise, the writers would attempt to 
turn the tide. Rubber was invented too long ago. Furthermore, it seems 
to him that this question involves the ego and the super-ego as well as the 
id. Does a normal man any more than a normal woman obtain full sex 
satisfaction from casual gratification? Where in the scheme of the old dou- 
ble standard, to which return seems to be suggested, is the man going to 
find gratification, pre-marital or extra-marital? Is prostitution to be re- 
vived in all its glory with the sacrifice of part of the sex to save the rest 
of it—and the resultant failure to teach the prostitute’s customer that sex 
must involve tenderness as well as sensuality? Also there is a point which 
may be naive to introduce in a psychiatrie discussion; it is the question of 
justice. This is a matter for consideration from the ego point of view. 
Psychoanalysis gives strong reason to doubt the old thesis that sex pressure 
in the adolescent girl is weaker than in the adolescent boy. If she must re- 
press and he not, are we not on the way back to the tyranny of the Vic- 
torian patriarchal family? This reviewer does not conceive that to be any 
improvement over the present state of affairs, however disturbing or chaotic. 

Perhaps this is to make too much of a single point in a really fine book. 
One would commend to al! thoughtful persons the following: ‘‘The supreme 
danger is that living in a revolutionary age, a social revolution will take 
place before the cultural revolution.’’ 


22 Cells in Nuremberg. A Psychiatrist Examines the Nazi Criminals. 
By Doveias M. Keuiey, M. D. 245 pages. Cloth. Greenberg: Pub- 
lisher. New York. 1947. Price $3.00. 


This is a report on the mental states of the principle Nazi war eriminals 
who were tried at Nuremberg and on that of their leader, Hitler, as recon- 
structed from the memories of his chief subordinates. Dr. Kelley was chief 
psychiatrist at the Nuremberg Jail at the time of the trial of the Nazi 
leaders; he interviewed and re-interviewed them many times; he is a na- 
tionally-known authority on the Rorschach, and he studied their personality 
structures through the Rorschach examination; his report is probably as 
authoritative as could be obtained. 

In some respects, the report does not fit the conventional pictures Amer- 
icans have had of the former leaders of Naziism. For instance, Kelley 
found no evidence of homosexual trends in Baldur von Sehirach, the youth 
leader, despite widely believed rumors about him: he considers von Schir- 
ach, now serving 20 years in prison, as good material gone wrong. He finds 
Rudolph Hess’ famous amnesia to have been partly real and Hess’ claims 
that it was a hoax to have been ‘‘phony.’’ 
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Goering was not the fat fool so many have considered him. He was not 
impotent or homosexual, and his much-advertised drug addiction was more 
habit than addiction. He was a shrewd, courageous, conscience-less, natural 
leader who took advantage of Hitler’s qualities of leadership to ride to 
power with the ultimate aim of ruling Germany himself. From Goering 
and the others, Kelley derives a picture of Hitler as an obsessive-compulsive 
psychoneurotie, with hysterical symptoms in addition, and with a basic 
paranoid pattern. Ile rates him highly for ‘‘drive’’ and intelligence. 

This book is intended for the general reader, not for psychiatrists; but 
many of the latter will surely find it informative and thought-provoking. 
There is an important concluding chapter on what the rise and fall of 
Naziism means to America. Kelley is not a member of the school which 
holds that it ean’t happen here. 


Fundamental! Patterns of Maladjustment. The dynamics of their ori- 
gin. By Lester EvuGENE Hewirrt, Lt., U. S. Army, and Ricuarp L. 
Jenkins, M. D. 110 pages. Cloth. State of Illinois, Dwight Hl. Green, 
Governor. (Printed by authority of the State of Illinois) 1946. 

This study is apparently based on clinical material of the Michigan Child 
(iuidance Institute. The first 80 pages are devoted to a statistical and in- 
terpretative analysis of behavioral maladjustments in relation to environ- 
mental factors. Different types of behavior problems and certain types of 
milieux are correlated, compared, and weighed, with a resulting correlation 
co-efficient whieh seems very valuable for scientific research. Further 
studies advance beyond the quantitative determination toward interpreta- 
tive clarification. The situational patterns and the characteristies of c¢hil- 
dren exposed te them are tabulated and illustrated by case records. The 
author of the first part, Lieutenant Hewitt, was formerly Research Fellow 
of the University of Michigan Child Guidance Institute. 

The second part (pages 81-110) presents psychiatrie interpretation and 
considerations of treatment. The author, Dr. Jenkins, is acting superin- 
tendent, Institute for Juvenile Research; associate professor and acting 
head of the Department of Criminology, Social Hygiene, and Medical Juris- 
prudence ; associate professor of psychiatry, College of Medicine, University 
of Illinois; formerly psychiatrist, Michigan Child Guidance Institute. 

Dr. Jenkins explains the three more or less distinet types of maladjust- 
ment, those which were also differentiated by the co-author; (1) the over- 
inhibited child (2) the unsocialized aggressive child and (3) the socialized 
delinquent (the pseudo-social child). The author outlines the different 
therapeutie approaches and procedures. 
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The reviewer thinks that a subject-and-author index would enhance the 
value of the book. A minor typographical error on page 35 near the end 
of the page, i. e., shuttled (instead of shutted) is easily corrected. This 
monograph is valuable help for all child guidance workers and psychia- 
trists. Here we have a scientifically sound approach regarding diagnosis 
and therapy of the so-called problem child. The book is published and dis- 
tributed by the State of Llinois. Requests for copies should be sent to: 
The Institute for Juvenile Research, 907 S. Wolcott Ave., Chicago 12, Ill. 
The Mind and Death of a Genius. By Davin ABRAHAMSEN, M. D. 228 

pages. Cloth. Columbia University Press. New York. Price $3.00. 

The author has undertaken to solve the so-called Weininger problem: 
Why did the brilliant young Viennese who wrote Sex and Character 
commit suicide at the age of 23? A previous psychiatric attempt by Dr. 
Ferdinand Probst, diagnosing hysteria with symptoms of a manie-depres- 
sive disease, was not very well received. Freud thought that Weininger 
suffered from a deeply-rooted castration complex from which arose his 
anti-Semitism, too monstrous for a converted Jew, and his wild hatred of 
women. 

Stekel believed he committed suicide because he realized that the argu- 
ments of ‘‘Sex and Character’’ were untrue. His friends were too stunned 
to be able to explain anything. Weininger had placed himself even in 
early youth outside the affairs of ordinary human beings, he came from an 
unusual home where a patriarchal father lorded over his wife and children 
in the best tyrannical traditions, and this environment ‘‘fostered identifi 
eation love for his father and strong resentment of his mother.’’ Dr. 
Abrahamsen calls this a negative Oedipus complex. So it is; but he might 
have called a spade a spade right at the start and enlarged on repressed, 
passive homosexuality on the level of which Weininger’s mother, and later 
women in general, had to be hated as rivals. 

That Weininger had heterosexual experiences with women and was very 
sensuous seems to be generally accepted but is not supported by any definite 
piece of knowledge. This is explained by his extreme reserve, and his 
friends also maintained that the rejection of his sensuality caused thie 
split of his personality which finally resulted in suicide. He had many 
feminine character traits, was an exhibitionist and raised self-admiration 
to dizzying heights. Some believed that his genital organ was too small 
and that this had a lot to do with his subsequent complete sexual abstinence. 
There is evidence that he was not only narcissistic but possessed of mes- 
sianie ideas. ‘‘No one understood Jesus Christ as well as he did and pos- 
sibly in the last period of his life he naively thought he was God or at 
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least godlike.’’ (P. 185) Repressed homosexuality might lead to such com- 
pensation fantasies, particularly if evidence exists of flashes of higher con- 
sciousness which a mind in conflict, as Weininger’s was, cannot lucidly 
express, 

The very fact that Weininger devoted his life to the solution of the prob- 
lem of bi-sexuality from the moment that he had chanced to hear of Freud’s 
views on the subject, should have suggested this as the principal key to 
lis personality problems. It is much easier to understand his anti-moral 
impulses—which he had tried to chase out of his mind by introspection— 
on a homosexual than on a heterosexual basis. Also, the strength of his 
homosexual repressions could very well have been the bar that prevented 
his personality from mingling with that of another and made him the lone- 
liest man in Vienna. Curious indications exist that his relationship to 
Gerber, an intimate friend, had a homosexual coloring. Another friend, 
Schneider, was of the opinion that ‘‘it is at least highly probable that Wein- 
inger was not quite normal in sexual respects, and perhaps in other ways.’’ 

Though he does not elaborate upon it until well in the middle of the book. 
Dr. Abrahamsen is well aware ‘‘that one point of departure for Otto’s psy- 
chosis was to be found in his defense against his homosexual feelings to- 
ward his father,’’ but he is more interested in the general schizophrenic 
picture than in its original causes. The treatment of this picture is excel- 
lent and exhaustive, although the reviewer regrets that not even a specu- 
lative answer is attempted as to why Weininger should have considered him- 
self ‘‘a born eriminal, a born murderer,’’ for which reason he had to kill 
himself. To say that this was a psychotic condition originating in an hallu- 
cination about a black dog (similar to the one in Goethe’s “Faust’’) is 
begging the question. It may be that ‘‘such self-abasement is a common 
symptom of mental disturbance,’’ but why should it arise in the first place? 

Not a single dream of Weininger’s is on record, hence we are left to a 
speculative solution. Otto was a second child, the oldest son of his father. 
Sixteen months later another son, Franz, was born, and two years after 
lranz, another sister, Rosa. The Weininger family might have preserved 
stories of Otto’s hostility to rival siblings. Destructive fantasies against 
them in utero or after birth could very well have been the basis of his over- 
whelming and incomprehensible guilt. Coupled with repressed passive 
lomosexuality, this second clue is sufficient for the understanding of Wein- 
inger’s ‘‘moral hypertrophy’’ as a defense mechanism against deeply- 
buried infantile death wishes directed at siblings and mother. The mother 
who brings siblings into the world, rejects the first son. Out of this early 
obsession, may have developed Weininger’s general crusade against women, 
his later abstinence, and his hatred of Judaism, his mother’s religion. 
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In a chapter on ‘‘Genius and Insanity,’’ Dr. Abrahamsen gives a brilliant 
exposition of the schizoid features of Weininger’s conduct, and one cannot 
help but agree with his final conclusion that ‘‘from the summer of 1903 
until he took his own life, Weininger presented the picture not of a definite, 
complete insanity, but of a mental state in which attacks of psychosis were 
constantly digging into his personality, destroying it bit by bit, leaving 
some wounds which never healed.’’ But in pronouncing Weininger’s dis- 
ease as belonging to the schizophrenie group, the author has no wish to 
force Weininger’s unusual personality into a narrow pigeon-hole. He ce- 
serves high commendation for the breadth of view expressed in these words: 
‘*Sehizophrenia may mean a broad way of experiencing events, it may mean 
a world of amazing totality which we cannot at present define. It may be 
considered as a form of maladjustment characterized by some specific sort 
ot change in thinking, feeling or behavior. Thus schizophrenia is not a 
disease or a group of diseases. It seems to be a disorganization of the per- 
sonality which takes place in accord with the stress and strain of life, 
finally ending in a failure to adapt to actuality. These things being true, 
schizophrenia may be a great reality which today we cannot measure ol) 
jectively. In this sense, Weininger’s life can be seen as both a personality 
development and a mental process of schizophrenic nature.’’ The re 
viewer suspects that the great reality to which Dr, Abrahamsen alludes 
is the cosmie touch that Weininger’s writing here and there reveals. Only 
such a broad view of schizophrenia admits of a proper appreciation of 
Weininger’s views on the universality of genius. 

The book presents, for the first time, the material about Otto Weininger 
in an integrated form. It is very well written and is a significant contribu- 
tion to the growing literature of psychiatric biographies. 


The Black Key. By M. Scorr Micue.. 271 pages. Cloth. Mystery 
Ilouse. New York. 1946. Price $2.00. 

This book is a ‘‘whodunit,’’ introducing a new character——Alexander 
Cornell, M. D., psychiatrist and psychoanalyst. His problem is to deter- 
mine whether the ‘‘angelie’’ young woman who appears at his bachelor 
apartment in the middle of the night had or had not massacred a lady be- 
side whose body she had just found herself standing. There is a question 
of amnesia and of a terrifying dream. 

The analysis appears to be authentic if protracted. The analytieally- 
trained reader will approach the truth at the point where psychoanalyst- 
sleuth Cornell did. 

This book is well planned, not quite so well exeeuted, but it is good enter- 
tainment for all that. 
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A Franz Kafka Miscellany. Revised enlarged second edition. 120 pages. 
Including biographical note. Cloth. Twice a Year Press. New York. 
1946. Price $3.50. 

the kafka problem. Angel Flores, editor. 468 pages, with bibliography. 
Cloth. New Directions. New York. 1946. Price $5.00. 

The first book contains samples of writings by Franz Kafka, the gifted 
Czech author who died of tuberculosis in 1924 at the age of 41. In addi- 
tion, the book ineludes essays on Kafka by Max Brod, Edwin Muir and 
Harry Slochower. For its size, it is too expensive, and it suffers from too 
much eagerness to eash in on international fame before it is fully won. 

The second volume strikes an eccentric note by printing the title, the 
chapters and the authors in small characters, though preserving capital 
letters in the text itself. The reviewer confesses to his irritation in reading 
opposite the title page: ‘‘an anthology of criticism about franz kafka by 
auden . baum . bergel . brod . burgum . camus . daniel-rops . estrada . 
flores . fuchs . groethuysen . hardt . hoffman . jacob . kelly . landsberg 
. lerner . magny . neider . poggioli . politzer . saurat . savage . schoeps . 
spaini . urxidil . vasata . vietta . wahl . warren . weidlé . weiss . werfel 

winkler . woodeock.’’ This type of art is more worthy of children and 
psychoties than of a serious publication. 

The title of the book is pretentious. There is nothing in Franz Kafka’s 
neurosis that makes it a special problem. The average psychoanalytie pa- 
tient presents far more exciting riddles than Kafka. The reviewer sees no 
reason why his literary excellence should elevate Kafka to special recogni- 
tion in psychology. Those who enjoy his stories may find this book voluble 
and repetitious. Those who are interested in neurotie problems will hardly 
find it worth the trouble it takes to read the book through. Not that the 
contributions are not good as such, not that they lack literary insight in 
dealing with the problems raised by Kafka’s writings, but that they make 
too much ado about too little and convey more the flavor of an adventure 
in publicity and eulogy of a dead comrade than of worthwhile literature. 

Recently, the University of Kansas City Review published a study by 
Henry Loeblowitz-Lennard on ‘‘Some Leitmotive in Franz Kafka’s Work 
Psychoanalytieally Explored.’’ The writer is a brilliant young New Yorker, 
a promising psychologist who has done good work in summing up the 
paranoid trends, the disease, the compulsion and guilt motives in Kafka’s 
works. Then what? The life of Franz Kafka offers no startling discovery. 
While in this psychological age there is room in literature for the explora- 
tion of the psychological secrets of prematurely deceased authors, the re- 
viewer still feels that the Kafka problem falls under the same definition as 
iuectaphysies: searching in a dark room for a black cat which is not there. 


JAN.—1947—J 
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Psychology of Woman. Volume II (Motherhood). By HELENE Deurtscu, 
M. D. 506 pages. Cloth. Grune & Stratton. New York. 1945. 
Price $5.00. 


This is the second volume of a series planned to cover the life span of 
the woman. ‘The first of these, entitled Girlhood, has had a favorable 
reception and has gone through five printings. Another contemplated wil! 
be devoted to the influences of environment in shaping the personality of 
the adult woman. ‘The fourth will discuss pathological behavior in econ- 
parison with normal standards. It is of interest that Dr. Deutsch intends 
to adhere to as nearly normal standards as may be and will not make use 
of pathological traits except perhaps to make a reference now and then 
for contrast. The entire series is to represent the average or norm of fem- 
inine psychology. 

Dr. Deutsch is well prepared to undertake this task. She has been recog- 
nized as a student and follower of Sigmund Freud and it is from the gen- 
eral viewpoint of his theories that the two volumes already issued are 
written. 

These first two carry the life of the average woman, as far as its psycho- 
logical aspects are concerned, from childhood to the elimacterium, witli 
chapters on the mother-child relationship, unmarried mothers, stepmothers 
and adoptive mothers. The author makes frequent use of clinical case ma- 
terial to illustrate the points she wishes to make. This adds to interest and 
clarifies situations which otherwise might be obscure. 

The book is well written and is a practical treatise on a subject which a 
woman is better qualified to describe than would be a man. It is recom- 
mended for psychiatrists and social workers and deserves a wide circu- 
lation. 


Collision. By James Gorpon. 185 pages. Cloth. Farrar, Straus and 
Company. New York. 1947. Price $2.50. 

Here is a tale of criminal psychopathy and neurotie stress in war-time 
England. 

Their impulses heightened by the war, Cooper and ‘‘Baby’’ turn to 
killing. Captain Price and Mrs. Nash achieve an agony of futility. Their 
stories are told simply and with great dramatie effect. 

To this reviewer’s mind the book is marred by a strange introductory 
chapter and an even more peculiar arrangement of the succeeding chapters, 
each couple appropriating one in turn. This is, however, a minor defect 
in a story of both psychological depth and sweeping movement leading to 
the tragic collision at the end. 





a 
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Care of the Neurosurgical Patient Before, During and After Opera- 
tion. By Ernest Sacus, A. B., M. D. 268 pages with index. Cloth. 
C. V. Mosby Company. St. Louis. 1945. Price $6.00. 


This excellent little book fills a need in the training of neurosurgeons. 
At the time of publication there was no other modern, similar book on 
neurosurgery which stressed the details of hospital care, routine treatment, 
the finer points of operating room procedures and operative technique. 

Dr. Sachs has had over four decades of experience, and the text at times 
takes on an historical aspect. Sometimes it wander a little, e. g., there are 
several paragraphs on the philosophical aspects of euthanasia, and some on 
the over-stressing of laboratory methods in modern medical teaching. 

The detailed case histories, illustrating the choice of diagnostic methods, 
operative procedures and complications, are excellent. The plates i!lus- 
trating the steps in the different types of operations are clear and very 
well chosen. 

The book is profusely illustrated and the cuts are excellent, but there 
are quite a few which would seem superfluous, e. g., a picture of Pinel re- 


ees 


leasing the ‘‘insane’’ from irons at Salpétriére, a photograph of an intra- 
venous set, another of a syringe and catheter for suction, a picture of some 
hemostats, a full page showing lighted retractors, and a diagram of the 
optic pathways which would seem to be more appropriate in a text on diag- 
nosis than in one on ¢are. 

One notable ommission is the entire subject of surgery of the sympathetic 
nervous system. The details of the treatment of cervical fractures are 
dealt with sparingly. 


End asa Man. By Caper Witiincuam. 350 pages. Cloth. The Van- 
guard Press, Ine. New York. 1947. Price $2.75. 

This is a much publicized story of the sadism, the sexual misbehavior, the 
callousness and the sordid psychopathy which ean fester under the surface 
of brilliant uniform and shining brass in a military institution. 

The seene is the South but one might conceive that the significance of 
this may readily be overemphasized and that the locale serves chiefly to ac- 
centuate the military caste system—here stripped to its most unpleasant 
features. The dialogue is of extraordinary excellence; the personalities 
seem real. 


As a study in group psychopathology this is worth the attention of any- 
body interested in the subject. 
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The Aesthetic Method in Self-Conflict. By E11 Srece.. 43 pages. Paper. 
Aesthetie Analysis. New York. 1946. Price 50 cents. 

This 43-page pamphlet is the work of a poet who is attempting to formu. 
late a theory of mental disease based on dissociation in the aesthetie life of 
the individual. Treatment is by ‘‘aesthetic analysis’’ or bringing the pa- 
tient into harmony with art. As a scientifie contribution to psychiatry 
this pamphlet is not worth serious consideration. 

Psychodrama. ['irst Volume. By J. L. Moreno. 429 pages. Cloth. Bea- 
econ House. New York. 1946. Price $6.00. 

Sociodrama. A Method for the Analysis of Social Conflicts. By J. L. 
Moreno, M. D. 16 pages. Paper. Psychodrama Monographs, No. 1. 
Beacon House. 1945. Price $1.25. 

Psychodrama and the Psychopathology of Inter-Personal Relations. 
By J. L. Moreno, M. D. 68 pages. Paper. Psychodrama Monographis, 
No. 16. Beacon IHlouse. 1945. Price $2.00. 

Origins and Development of Group Psychotherapy. A historical sur- 
vey, 1930-1945. By Josepn J. Meters, M. D. 44 pages. Paper. Psy- 
chodrama Monographs, No. 17. Beacon House. 1946. Price $1.75. 


Psychodrama in An Evacuation Hospital. By Ernest FANTE:., Cap- 
tain, M. C. 23 pages. Paper. Psyehodrama Monographs, No. 15. 
Beacon House. 1946. Price $1.50. 


The Group Method in the Treatment of Psychosomatic Disorders. 
By Josepu H. Prartr, M. D., Se. D. 10 pages. Paper. Psyehodrama 
Monographs, No. 19. Beaeon House. 1946. Price $1.75. 

Psychodrama, volume one, is the first of three volumes planned by 

Moreno as an exhaustive study of the particular method of group psycho 

therapy with which his name is associated. This volume begins with son 

historical background purporting to show how Moreno came on the idea ol 

using play-acting as a therapeutic technic. This is followed by some theo- 

retical considerations involving philosophy and pure drama. There ar 
sections on ‘‘Spontaneity’’ and ‘‘Rdle Theory’’ and ‘‘ Role Practice.’’ See- 
tion VI, entitled ‘‘Psychodrama,’’ is the largest seetion in the book and 
actually the most relevant. There are also sections on ‘‘Psycho-music,” 
‘*Sociodrama’’ (Moreno’s name for group therapy) and ‘‘Therapeutie Mo- 
tion Pictures,’’ which includes some of the author’s fantasies on television. 
Moreno, of course, is the father of Psychodrama and he is still the center 
of the movement. His publishing activities are voluminous, but his writ- 
ings are verbose and repetitious, and an impression is left that Psycho- 
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drama is almost a monomania. This impression is heightened by Moreno’s 
pretentious republication of previously published papers as monographs 
and his regrettable attempts to discredit other methods of psychotherapy 
notably psychoanalysis). 

‘To those who don’t know much about Psychodrama and who are espe- 
cially interested in Moreno and his work, this volume will have some ap- 
peal. Those who already know Moreno’s method will find nothing new. 

What has just been said of Psychodrama can also be said of the Psy- 
ehodrama Monographs. Moreno’s two papers are republications and ‘‘re- 
hashes.’’ Meiers’, Fantel’s and Pratt’s papers are reprints from the Bea- 
con House Symposium Group Psychotherapy. Since the symposium 
itself was largely reprinted from journals one wonders if so much repeti- 
tion is really necessary. 


The Anatomy of the Nervous System. sth Kdition. By Srernen W. 
Ranson, M. D., Ph.D., and Sam L. Ciark, M. D., Ph.D. 532 pages. 
Cloth. W. B. Saunders Co. Philadelphia. 1947. Price $6.50. 


The newest edition of Ranson’s book as rewritten by Dr. Clark is in the 
excellent style and manner of the previous editions. It has lost none of the 
detailed and technical manner of earlier editions but has been improved by 
the re-arrangement of the material in somewhat anatomical sequence. 

The chapter on gross anatomy of the nervous system is one of the first 
in this book and rightfully belongs in this region following the chapters 
on embryology. In addition, the chapter on clinical studies is filled with 
wood teaching and explanatory examples but could be even more enlarged 
and inelusive. The chapter on the autonomic nervous system is well illus- 
trated as is the rest of this work. There are many good diagramatic 
sketches and tables as well as illustrations of the tracts, ete., which help 
considerably in the clarification of the various systems and are extremely 
useful, particularly for the student. About the only eriticism is the lack of 
clinical correlation in other chapters of the book, but this probably would 
inake it too bulky and involved. 

Coneisely written, with good type, well illustrated; it continues to be one 
of the best texts on neuroanatomy. There is little more that needs to be said 


of this new edition. As always, it will continue to be useful to students and 


‘ie general physician, and is a needed reference work for any neurologist’s 
library 
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Narcotics and Drug Addiction. By Ericn Hesse. 219 pages. Cloth. 
Philosophical Library. New York. 1946. Price $3.75. 

This is a handbook covering the pharmaceuties of, the effects of, the 
nature of, and addictions to, the common narcoties and alcohol. 

This book is ‘‘translated, published and distributed in the public interest 
by authority of the Alien Property Custodian under special license.’’ It is 
not precisely a testimonial to the progress of Kuropean science under the 
Nazis. The author is a professor of pharmacology and biology, but he ob- 
viously has not had access to recent British and American material and 
much of his theory has been long outmoded. 

Dr. Hesse intends his book to warn widely against habit-forming and 

deleterious substances. The author’s point of view may perhaps best be 
expressed by quotation: ‘‘Every physician is familiar with the hereditary 
defects of the children of habitual drunkards. . . .’’ ‘‘For human beings, 
the drug [hashish or marijuana] is unquestionably habit-forming. 
The end result is uncurable dementia and permanent confinement to an 
insane asylum. . . . These people [hashish addicts], degenerated by the 
poison, harm the community in that their descendants may be hereditarily 
handicapped and subnormal.’’ 

Doctor Hesse takes up aleohol under the heading of ‘‘The Stimulants.”’ 
Concerning alcohol he remarks: ‘‘ Alcohol addicts ean be told by their red 
swollen faces, their reddened conjunctival tissues.’’ Doctor Hesse’s elassi- 
fication of the alcoholic mental disorders naturally does not conform to 
that of the American Psychiatrie Association. Among other things, he re- 
fers to ‘‘aleohol paranoia’’ and ‘‘aleohol pseudo-paralysis.’’ 

Concerning the subject of alcoholism and hereditary defects, Doctor 
Hesse notes with apparent approval that ‘‘ August Iorell was one of thie 
first ones to claim that alcohol addiction affects the male as well as the 
female sperm [sic] in such a manner as to cause the offspring to have con- 
genital defects. It is pointed out time and again that even children begot- 
ten by non-addicts in a state of intoxication are feebleminded or neuras- 
thenie. ? It is a doubtful pleasure to note that he does qualify this 
as ‘‘still an undecided question.’’ The author supports this view of the de- 
generacy of alcoholics’ offspring with six citations of animal experimenta- 
tion and human research. Five date from 1912 to 1932, one is as late as 
1937. 

Doctor Hesse notes, concerning the incidence of aleoholic mental disorder, 
that during the ‘‘war years of 1914-1918 and . . . the era of prohibition in 
the United States . . . several scientists observed a considerable drop in 
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the number of the cases of alcoholic insanity.’’ Such observations, it must 
be remembered, would be in general disagreement with commonly accepted 
vovernmental statistics. 

It has been many a year since this reviewer saw the tenet seriously ad- 
vanced by a scientific writer that the physical vicissitudes of the parents 
could modify the gametes and so produce alteration of inherited charac- 
teristics. The one exception appears to be an exposure to radioactivity, 
which is known to affect the chromosomes in lower animal life. It still re- 
mains to be seen what the atomic bomb will do, but neither alcohol nor 
drug is aeeepted today as having any comparable power and the reviewer 
had supposed that that idea went out with Lamarck. 

In numerous other respects, as the quotations indicate, this handbook is 
not up to date. 


Rehabilitation. Its Principles and Practice. By JouHn EISELE Davis, 
M. A., Se.D. 260 pages. Cloth. A. S. Barnes and Company, Ince. 
New York. 1946. Price $3.00. 


The seope of this book is broad. Its first three chapters constitute a sum- 
mary of modern psychiatry including descriptions of types of mental illness 
and causes underlying them, a brief summary of applied psychology and 
psychological testing for mental ability and aptitudes. The fourth chapter 
stresses the element of interest on the part of the patient or trainee and 
discusses the importance of fostering this interest and maintaining it as an 
important element in the rehabilitation of the individual by means ot recre- 
ational activities. The remaining chapters cover factors underlying suc- 
cessful rehabilitation, newer elements in the approach to rehabilitation of 
the psyehotie individual, therapeutic objectives and results, and the value 
of occupational therapy in a rehabilitation program. 

The author is eminently fitted for the production of a work of this na- 
ture. He has for many years been in charge of the rehabilitation program 
at the Veterans’ Administration Facility at Perry Point, Maryland, and 
las a wealth of experience to bring to bear on any phase of his subject. 
lle is the author of two other books, Principles and Practice of Recreational 


Cherapy, and Play and Mental Health, and has long been an acknowledged 
leader in his field. 


llis material is authoritative. It has been gathered not only from the 
author’s wide experience, but also from data acquired by the army air 
toree, the medical corps of both the army and navy, the Institute for the 
rippled and Disabled in New York, the Psychological Corporation of New 
York, the National Health Library, the American Psychiatrie Association, 
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the National Committee for Mental Ilygiene, the American O. T. Associa- 
tion, The American Association for Health, Physical Edueation, and Recre- 
ation, the Research Council on Problems of Alcohol, and the New Jersey 
Rehabilitation Commission. 

The author’s treatment of his subject is interesting and forecful. In the 
introduction he states as his fundaniental viewpoint the importance of the 
individual, ‘‘his wants, interests, needs and capacities being the building 
stones with which to construct the edifice of rehabilitation.’’ Ile develops 
this principle by showing how recreational activities and other activites 
used in rehabilitation may be selected and adapted to respond to the spon- 
staneity of the individual; he illustrates with well-chosen case histories and 
with charts kept over a period of years. 

The book will appeal, not only to recreational and occupational ther- 
apists, but to social workers, physicians and any one who is concerned with 
problems of rehabilitation either of ex-servicemen or civilians. 


The Neurologist’s Point of View. By I. S. Wecnsuer, M. D. 251 pages. 
Cloth. L. B. Fischer Publishing Corp. New York. 1946. Price $3.00. 

Dr. Wechsler is well-known as a distinguished teacher of neurology on 
the faculty of Columbia University and as the author of popular texts on 


clinical neurology. It will come as a surprise to many who have not 
listened to his lectures to discover that he is a philosopher too, and a stu- 
dent of human nature who ean express his thoughts with wholesome and en- 
gaging discourse with now and again quick flashes of humor. He is patient 
and forbearing with the conflicts and contradictions of mortals, and would 
teach them to look below the surface to understand themselves and others. 


The book consists of 11 essays; typical titles of which are: 1. The Prob- 
lem of Mental Disorders; the Neurologist’s Point of View. 2. Nervousness 
and the Jew; an Inquiry into Racial Psychology. 3. The Legend of the 
Prevention of Mental Diseases. 4. Sigmund Freud; A Critical Apprecia- 
tion. Other titles are biographical and historical in character, while an- 
other essay describes the author’s travels in Palestine and the Near East 
of today with his interpretation of the confused political and racial situa- 
tion and his opinions of the eventual solution. Attempts to convert the 
Jew into farmer and peasant whether in Russia or Palestine will only be 
successful when the Jew ceases to be a Jew. That Weehsler’s outlook has 
been influenced by Freud is apparent, yet he maintains an independnt 
judgment and approves and disagrees equally while maintaining an atti- 
tude almost of reverence toward the great teacher. 
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Experimental Hypertension. Special Publications by the New York 
Academy of Sciences, Roy Waldo Miner, Editor. Vol. Ill. 179 pages. 
Cloth. 1946. Price $3.75. 

This volume consists of a collection of papers presented at a conference 
on the subject held by the section of biology of the New York Academy of 
Sciences, February 9 and 10, 1945, New York City. The authors are: 
William Goldring, Richard J. Bing, Eduardo Cruz Coke, W. D. Collings, 
L. W. Donaldson, M. L. Goldberg, Harry Goldblatt, B. Gomberg, Arthur 
Grollman, C. A. Johnson, Oliver Kamm, Luis F. Leloir, H. Minatoya, W. G. 
Moss, Erie Ogden, Irving H. Page, John W. Remington, L. A. Sapirstein, 
and G. E. Wakerlin. 

The two methods of production of hypertension in the experimental ani- 
mal, interference with renal hemodynamies and section of the moderator 
nerves are discussed. The first method is called renal hypertension and the 
latter, neurogenic hypertension. 

The discussions were chiefly concerned with renal hypertension. The ma- 
jority of authors aecepted the opinion that this mechanism is brought about 
by an excessive release or formation of renin, a proteolytic enzyme normally 
contained in the kidneys, while the minority contended an alternative was 
the decreased formation of the normally present antipressor substance in 
the kidneys. There was a general agreement that the kidneys are the site 
of origin of the hypertensive mechanism since hypertension does not result 
from interference with the blood supply of any other tissue. It was pointed 
out that when hypertension lasts a long time the renal pressor mechanism 
for the maintenance of hypertension is supplanted by a neurogenic mech- 
anism, 

The réle of the circulating pressor amines on the elevation of blood pres- 
sure was discussed in length, as were the methods of detection and standard- 
ization of pressor substance. 

Renal cortical extract contains a principle or principles effective intra- 
muscularly in treatment of experimental renal hypertension in dogs, while 
an antihypertensive principle which was effective orally in the experimen- 
tal hypertension is constantly present in variable amounts in fish liver oil, 
Vitamin A concentrates and fish body oil residue. An antirenin substance 


can be developed in blood of animals that have previously received intra- 
iiuscular injeetions of kidney extracts containing renin and other sub- 
stances from kidneys of another species of animal. In hypertensive ani- 
als the development of antirenin in blood resulted in a fall of blood pres- 
sure, although in some instances very slight. 
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In conelusion it was pointed out that it is not yet established that the 
fundamental disturbance in the experimental animal and human are iden- 
tical in nature. Further, that although diminished red blood flow is a com- 
mon accompaniment of essential hypertension in man, the evidence indi- 
cated this renal circulatory alteration is not primary and thus presumably 
the initiating factor but is a secondary effect resulting from a humoral 
pressor agent of unknown origin. Human hypertensive disease is a com- 
plex disorder in which elevated blood pressure is merely one manifestation. 

The authors of this volume, all outstanding authorities, have rendered 
a distinct service in this interesting field of medical research not only by 
their own contributions to the subject but by their frank discussion of 
other papers. Each chapter is completed with an extensive bibliography. 


Black Anger. By Wu ir Sacns. 324 pages. Cloth. Little, Brown and 
Company. Boston. 1947. Price $3.00. 


Here is a book that needed to be written by a psychoanalyst to make the 
contrast stand out between the two worlds in which the black and white 
men live in Africa. The two worlds differ in other than cultural essentials. 
The black man’s world is one in which the dead strangely intermingle with 
the living, in which the midzimu, the spirits of the family dead, live around 
their own erstwhile village, knowing neither of Heaven nor of Hell; which, 
in psychoanalytic language, means that the spirits of father and mother 
remain introjected in the mind of the living as a form of unchanging in- 
fantalism. 

What a dry-as-dust term this ‘‘introjection’’ is, compared to the tre- 
mendous emotional experience which John Chavafambira, native medicine 
man, experiences when he listens to the still, small voice of his father, or 
when his father listens for guidance to a stick shaped in the manner of a 
woman containing ‘‘medicine’’ in a hole bored into it! In the Western 
world, the voice of the unconscious is mainly experienced in the cruel de- 
mands of the super-ego, producing endless neurotie self-torture. In John 
Chavafambira, during his early years of enthusiasm for his profession, we 
find it manifesting itself for the higher ends of healing, guidance and social 
service. He is a medicine man, not a witch doctor. He knows only how to 
heal, in his own native fashion, not how to poison. His method of healing, 
while outwardly nonsensical, is backed by sound and shrewd psychology. 

The native bone-throwing as a form of automatism is a fascinating study. 
It reveals both the medicine man’s desires and his unconscious perceptions. 
Unfortunately, Wolf Sachs did not go as deeply into this and kindred 
studies as one wishes he had. What he has to say about rain-making is fas- 
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cinating but insufficient. To the Western mind, the idea of rain magic is so 
ridiculous that one may understand the author’s reluctance to devote more 
space to it. In our world, nature has more power over man than man has 
over nature. In the world of the Kaffirs the reverse holds true. The medi- 
cine man’s mind is believed to have power over nature. The fact that he 
is supported by the expectations of the primitive group is a factor of the 
workings of which we know little. 

Which was first, Nature or Mind? Occording to Genesis, the Word was 
first. While famous astronomers have asserted that there is nothing in the 
universe but mind, we are far from believing readily that our physical laws 
and the mental world we live in ean be interlocked. Our culture does not 
permit us to accept the efficacy of prayer or the existence of mystical pow- 
ers. Nevertheless, the study of savage beliefs may teach us important les- 
sons in psychology. 

Wulf Sachs is not only a psychoanalyst, but also a writer and a man of 
strong political opinions. Each of his qualifications has served him well in 
making Black Anger an excellent and illuminating book. But the reviewer 
cannot help wondering what would have happened to John, the nganga if 
Wulf Sachs also had had a religious turn of mind. As it is, the medicine 
man ends as a native politician, leader of the passive resistance movement 
of the oppressed black. Would he, with a less practical-minded analyst 
as his mentor, have become a great religious leader of his people? The 
reviewer feels that in that capacity he might have done more service to his 
native brothers than by political agitation. 


Be Glad You’re Neurotic. By Louis E. Biscu, M.D. 230 pages. Cloth. 
McGraw-Hill. New York and London. 1946. Price $2.50. 


Your Nerves. By Lovis E. Biscn, M. D., Ph.D. 310 pages. Cloth. 
Wilfred Funk, Ine. New York. 1945. Price $2.50. 


These two books are the fifth and sixth of a series by the author, bring- 
ing general psychiatric information and superficial psychotherapy to the 
public. Dr. Louise E. Bisch is a former professor of neuropsychiatry at 
the New York Polyelinie Medical School and Hospital. 


The main themes of these books are similar—encouragement to the reader 
'o analyze himself, fight off guilty feelings, encourage his ego and be happy 
about his emotional life, no matter what its status. There is included much 
good psychotherapy in the form of reassurance for the reader. However, 
a great deal of its impact is lost because of the printed page and the lack 
of a personality behind the words. Bisch’s title, Be Glad You’re Neurotic 
and his introductory chapter, ‘‘I’m a Neurotic Myself and Delighted,’’ al- 














140 BOOK REVIEWS 


though perhaps reassuring to some readers, probably contributed mostly 
to the author’s own ego. The books contain simple pencil tests of the ‘‘ No- 
Yes’’ variety which the author asserts can be used to determine the emo- 
tional status of the reader. Although these make interesting parlor games 
and seem rather entertaining, their psychiatric value must be questioned. 

The author writes in an easily-read style which will be most acceptable 
to the reading public. In Be Glad You’re Neurotic, pages 216, 217, 220, 
221, 224, 225, 228 and 229 of the copy sent for review contained no print 
and resulted in a severe lack of continuity of the last chapter. 

The reviewer recommends these two books for light reading by the gen- 
eral public, although if the author believed he was making a major con- 
tribution in the field of public psychiatric information, he is mistaken. The 
form of the books is reminiscent of the type of psychiatrie literature de- 
signed for public consumption by way of popular magazines. 


Children of Vienna. 3y Ropert NEUMANN. Cloth. 223 pages. F. P. 
Dutton & Co., Ine. New York. 1947. Price $2.75. 


The author of this unusual story has an international reputation as a 
novelist and biographer. Some readers will know him as the author of 
By the Waters of Babylon and The Inquest. His latest novel is 
the story of a group of dirty, ragged children living in the cellar of a 
bombed-out home in war-torn Vienna. Experiences they had in concen- 
tration camps have caused these youngsters to become thieves, gangsters 
and prostitutes. By aecident, a negro, the Reverend Hoseah Washington 
Smith, an American army chaplain, drops in for a eall. The Rev. Mr. 
Smith has considerable difficulty trying to re-sell this group a bit of Chris- 
tianity but by example and understanding he is about to close his ‘‘sale”’ 
when he is interrupted by another chaplain who suspects that ‘‘the Rever- 
end’’ is being misled by 15-year-old Eve, one of the prostitutes. As a 
result, those who migit have been helped are forced to carry on their de- 
linquent behavior. 


According to some critics, Mr. Neumann has again related, in his own 
literary style, an ‘‘unforgettable experience.’’ To others the story is in- 
teresting but the constant repetition of phrases by the characters tends to 
create a jumble of thought and a belief that an equally interesting story 
could have been presented in a book one-half the size. However, all wil! 
agree that Mr. Neumann’s story has a moral and a warning, sounding a 
ery for help for the unfortunate youngsters who have become war victims. 
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Textbook of Abnormal Psychology. Third Edition. By Roy M. Dor- 
cus and G. Witson SuHarrer. 547 pages. Cloth. The Williams & 
Wilkins Company. Baltimore. 1945. Price $4.00. 


Teachers and students of many colleges have already put the mark of 
approval upon this comprehensive and practical textbook, and their de- 
mand has exhausted two editions. Hardly more notice than the announce- 
ment of the appearance of the third edition seems to be necessary except to 
say that since January, 1934, there have been 10 printings of this popular 
textbook. 

Dr. Ross MeC. Chapman in a foreword points out that psychology has 
much to offer the psychiatrist in the understanding of mental and emo- 
tional problems and as an adjunct to psychiatry, psychology has a well- 
defined position. He indicates that mental illness presents the greatest of 
all problems in the fields of preventive medicine and publie health and 
that only a physician is qualified to direct the treatment to be applied in a 
case of mental illness. There are to be found in other cities than Baltimore 
psychologists and clergymen who presume to carry on activities called men- 
tal hygiene elinies. Dr. Doreus and Dr. Shaffer are too much imbued with 
the standards of Johns Hopkins to have such reproaches justly aimed at 
them; but there are, regrettably, too many whom the shoe would fit. 

Many times purists have complained that the term ‘‘abnormal psychol- 
ogy’’ is a soleecism; one never hears of abnormal physiology. When psy- 
chology ceases to be a discipline pertaining to the minds of ordinary peo- 
ple it enters the realm of psychiatry. The term seems to have been in- 
vented about the time that the ‘‘Journal of Abnormal Psyehology”’’ first 
made its appearance. That must have been 30 years ago. At that time, 
psychiatry confined its interest largely to intramural medical care. Since 
then, however, psychiatry has broadened its scope tremendously and has 
now appropriated to itself all deviations in the mental field. In the realms 
of edueation, industry, child guidance and criminology, to mention only a 
few, psychiatry has made notable progress. 

The authors approach the subject of abnormal psychology through the 
normal, which is the only sensible plan. We, therefore, find them dealing 
with what in medical cireles is known as genetie psychiatry preceded by 
chapters on sensory and motor disorders, desires, feelings and emotions; 
sleep and hypnotism are discussed, after which, with Chapter VIII, begins 
the diseussion of the psyehoses—first with the classifieation of the American 
Psychiatrie Association in a somewhat abbreviated form. 

There is no reason why college students should not have a general knowl- 
edge of the nature of psychoses, and of what may be hoped for in the way 
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of early treatment and proper care, but this reviewer sees no reason why 
these subjects should not be studied in a book on psyehiatry. The subject 
matter chosen here from among the psychoses for presentation to the col- 
lege students is well prepared and not overdrawn. Psychotherapy, includ- 
ing psychoanalysis, is discussed. Some clinical cases are reported which 
illustrate the topics. The student will receive a fair statement of the work 
of Freud, presented without prejudice or distortion. The following criti- 
cism seems to be superfluous: ‘‘The value of psychoanalysis as an extensive 
method of treatment has never been substantiated and it should be noted 
that it ean be a dangerous method where injudiciously used. This applies 
not only to the selection of patients but to the selection of the analyst.’’ 
Can one think of any form of medical or surgical treatment to which this 
remark would not apply? The above is about as severe a stricture as the 
authors feel justified in aiming at psychoanalysis. 

As is to be expected, the authors take issue with Freud upon his theories 
of infantile sexuality and also as would be expected the authors offer to set 
Freud right, saying: ‘‘It would have been much wiser to have referred to 
them as affective tendencies or attitudes toward the parents and others in 
the early environment.’’ Anyone who has an opportunity to talk with a 
patient recovered through psychoanalysis from a severe neurosis will soon 
learn that from the viewpoint of such a patient analytical therapy need 
not be concerned about the criticism on that score. The authors are to be 
complimented on giving space to the work of the leaders in the psycho- 
analytic field. 

On the whole, this treatise on psychiatry intended for college students, 
even though it be masquerading under the guise of ‘‘abnormal psychol- 


be] 


ogy,’’ is well done and deserves wide circulation. 


All Souls’ Night. By Joun Ke_ty. 283 pages. Cloth. Hareourt, Brace 
& Company. New York. 1947. Price $3.00. 


This book is interestingly written and reflects the excellent training and 
observation of the author. 

The story covers a series of episodes in the lives of three friends, two men 
and one woman, culminating in the suicide of one of the men and the mar- 
riage of the remaining couple. Although interesting, it lacks a definite plot 
and many of the incidents seem rather disconnected. The author seems to 
enjoy contrasting characters, illustrating deep effects of one character upon 
another. 
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The First Hundred Years of the Smithsonian Institution. By WrEssTEr 
P. True, Chief of the Editorial Division of the Institution. 61 pages. 
Pamplet. Washington, D.C. 1946. 


This report is a good-sized pamphlet distributed by the Smithsonian In- 
stitution. It is a history of its orgin and development and is an important 
and interesting document. The institution, as is well known, is named for 
James Smithson who was not an American, but an Englishman. Born in 
1705, a descendant of King Henry VII, he had never set foot in America, 
nor had he, so far as known, any friends living here. He was a natural 
son of the Duke of Northumberland and Elizabeth Macie. Because of the 
circumstanees of his birth, he was not permitted to assume any titles, and 
it is believed from some of his writings he felt a natural bitterness toward 
his native land. He devoted himself to science at an early age, particularly 
to chemistry, and became a person of considerable knowledge in the scien- 
tific world of that day. He once wrote ‘‘ The best blood of England flows in 
my veins; on my father’s side I am a Northumberland, on my mother’s 
side | am related to Kings, but this avails me not. My name shall live in 
the memory of man when the titles of the Northumberlands and the Pereys 
are extinet and forgotten.’’ This would seem to be a bitter and reckless 
propheey, but it is now almost certain that it will come true. 

At the age of 61, then in poor health and a lonely old man, Smithson 
wrote his will providing that a nephew should have the income of his es- 
tate until the latter’s death ‘‘then bequeath the whole of my property . 
to the United States of America, to found at Washington, under the name 
o! the Smithsonian Institute, an establishment for the increase and diffu- 
sion of knowledge among men.’’ These words bear a striking resemblance 
to a phrase in George Washington’s Farewell Address: ‘‘ Promote, then, as 
an object of primary importance, institutions for the general diffusion of 
knowledge.’’ So it seems Smithson, in writing his will, had two purposes 
in mind, one to perpetuate his name, the other to foster the diffusion of 
knowledge, he himself being a scholar and investigator of renown. 

Smithson died in Genoa in 1821, and the nephew survived him only six 
years and left no heirs. No time was lost in securing to President Andrew 
Jackson the Smithsonian bequest. In Congress, a great hubbub was aroused 
about accepting it. Some argued that it should not be accepted, coming as 
it did from an Englishman. The majority, however, headed by John 
Quincey Adams, took the opposite view and praised Smithson for his bene- 
‘action. The money, having been received and deposited in the mint in 
Philadelphia, proved to be about $550,000 in gold. When President Van 
Buren informed Congress that the money had been received, many schemes 
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were advanced for its disposition. Proposals for a university and other 
educational institutions were made, including agriculture and normal 
schools, a great astronomical observatory, a library, a physical research 
laboratory, a meteorological bureau, and a school of astronomy. All the 
schemes had supporters and the debate in Congress went on and on. It is 
rather typical of the American Congress that eight years were consumed 
in debate before a bill, introduced by Robert Owen of Indiana and amended 
by William Hough, was passed and received presidential approval on 
August 10, 1846. 

Perhaps the eight years of debate helped to clarify thought on the sub- 
ject, for the bill provided for a governing body, the board of regents, a 
secretary who should direct the affairs of the institution, a suitable build- 
ing, a museum, an art gallery, a chemical laboratory, and a library. The 
bill further provided that all objects of art and natural history then be- 
longing to the government in Washington should be turned over to the 
institution. Thus, Smithson’s intent was carried out unhampered by de- 
tailed instructions. The institution was left free to carry on in whatever 
manner it deemed best the donor’s wish for the inerease and diffusion of 
knowledge among men. 

The Board of Regents made a wise and fortunate selection for the first 
secretary, who was Prof. Joseph Henry. The plan of organization and 
operation which he proposed was so sound and far reaching that no ma- 
terial change has ever been found to be necessary. Its plan has been, and 
is, to support scientifie research both through projects initiated in the 
institution itself, and through grants to outside workers in worthwhile 
fields of investigation. The diffusion of knowledge is accomplished by pub 
lishing and distributing the results of its work. 

It was not long before the federal government supplemented the institu 
tion’s income by generous annual appropriations. The result has been that 
its scope and activities have constantly broadened. Its museum and art 
gallery are among the finest in the world and its accomplishments have 
been of high value to the world of science and to the nation. 


Perchance to Dream. [>y Navavir SiipMaAn and GurpON SALTONSTALL 
Worcester. 217 pages. Prentice-Hall, Ine. New York. 1946. Price 
$2.50. 


This fascinating and comparatively short story is written by Mr. Wor- 
eester, who is a novelist and a consulting psychologist specializing in the 
treatment and eure of aleoholism, and by his wife, Natalie Shipman, who is 
a novelist in her own right. ‘‘Perehance to Dream was a book I naturally 
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wanted to do,’’ says Mr. Worcester, ‘‘ because of my interest in the problem 
of female aleoholism and the lack of understanding with which it is so fre- 
quently handled. . . . It results, I believe, in every case from an inade- 
quacy or a weakness of personality. The only cure must be understanding, 
love and, above all, encouragement towards professional, social and sexual 
retraining so that the individual may enjoy dividends of happiness and 
success sufficient to eliminate alcohol as an overmastering temptation toward 
escape.”’ 

The book is the story of a young woman who, due to her failure to develop 
an emotionally mature personality, is unable to face common problems 
of living and seeks refuge in mild aleoholism. Just how she overcomes this 
habit is deseribed in such a way that your reviewer assumes the authors’ 
words are directed to the failure of some psychiatrists, psychologists and 
sociologists to see the basic fundamentals of human living, because they are 
so steeped in the technicalities of psychological mechanisms. Unfortunately 
this is sometimes true, although one hates to admit it. At least in this 
novel, Elly, the chief character, does not profit by the interpretations and 
accusations given by the mysterious and impersonal Dr. Ulich (And by the 
way, why does the psychiatrist in novels and photoplays always have to be 
a doctor with a foreign name, with a foreign aecent and with thick eye- 
vlasses’). Elly does, however, seem to profit from the simple discussions 
with a friend, who reviews Elly’s life situations and who causes her to 
face her personality inadequacies. In other words, it can be called a psy- 
chological novel which is well written, except for its ending which seems 
weak, the ‘‘so they lived happily thereafter’’ type, and the solution to the 
lieroine’s problems occurs too easily and too rapidly. 


A Treasury of Laughter. Selected and edited, with an introduction by 
Louis Untermeyer. 712 pages. Cloth. Simon and Schuster. New 
York. 1946. Price $3.95. 


Presumably there are as many definitions of humor as there are humor- 
ists, erities, readers of humorous works and tellers of tales. Perhaps one 
which would cover them all is that humor is something which reduces to 
the ecomie a fear or a forbidden subject or which raises the stature of the 
impotent humorist to that of the person or thing he fears. That is, in ef- 
lect, the cancellation with laughter of the psychiatrists’ castration complex 
or Adler’s inferiority complex in all their phases from fear of sex to fear 
of death. 


Mr. Untermeyer, from this point of view, has compiled a grand collee- 
tion of popular stories, aneedotes and literary efforts to make man laugh 


JAN.—1947—K 
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at his fears. It is illustrated with a vigorous imagination by Lucille Corcos, 

Most of the old favorites are here and some which will doubtless be old 
favorites in time. They range from the traditional American tall tales 
which, of course, were inspired by the growing pains of young America- 
trying to pass in stature the Europe from which it sprung—to typographi- 
cal errors and the art of insult. Concerning the typographical error, Mr. 
Untermeyer sagely remarks on the Freudian motivation of many, and he 
cites some excellent ones, though unfortunately the best of the breed cannot 
be included in a work of general circulation. 

Psychiatry collects its usual share of jokes at the expense of physicians 
and their patients. They are not remarkably new but are of the variety 
which one can call ‘‘as good as ever,’’ and they include several excellent 
examples of schizophrenic logic. 

There is a fine chapter, as might be expected, on Jewish humor with Un- 
termeyer emphasizing its essential logic—not the schizophrenic kind. 

He has chosen for his own contribution ‘‘A Bachelor Keeps House,”’ 
‘*Mother Goose Up-to-date,’’ and a parody of Edgar A. Guest—all excellent 
choices. 

As one would expect from a poet, there is a fine selection of humerous 
verse with emphasis on Lear, Lewis Carroll, and the limerickers who fol- 
lowed Lear, concerning whom the author infers that most of their best con- 
tributions are unprintable. 

This selection has bent over backward to avoid the risqué, which seenis a 
pity, but perhaps makes it more suitable for general consumption. With 
the exception of Charles G. Finney’s ‘‘The Indomitable Duck,’’ there is 
little of the really bawdy in the whole volume. 

There is one notable omission. To this reviewer’s mind, gallows humor 
is one of the most characteristic American varieties but he was unable to 
find an example of it in the book. 

Altogether this volume is one of those excellent collections suitable for 


the living room table to amuse the casual guest, or even for the waiting 
room of a doctor’s office. 


Devil by the Tail. By Lanasron Morrerr. 431 pages. Cloth. J. B. 
Lippineott Co. New York and Philadelphia. Price $3.00. 


This novel can rightly be called the Odyssey of an aleoholie. The hero 
of an almost endless bender is Gordon Sullivan, who, because of maternal! 
wealth and maternal dependency, develops an immature, irresponsible and 
self-pitying character which furnishes fertile soil upon which the seeds of 
aleoholism find a happy place to grow. Gordon deserts his wife and chil- 
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dren to go on one drunk after another, drinking anything that will get 
him ‘‘plastered.’’ He is such a silly goof and gets into so many ridiculous 
messes that the reader cannot help being amused, for, like Penelope, Gor- 
don destroys in the afternoon and evening every seemingly sincere resolu- 
tion which he makes in the morning. 

Eventually Gordon decides to place his life in the hands of the exorcists 
hut success is not in the eards. He tries the ‘‘cure’’ at a sanatarium, then 
he tries the northern air and sunshine in Vermont, but neither medical care 
nor religious influences seem to help him to side-step the devil, alcohol. 
Things go from bad to worse until he is put in the eare of a Mr. Bronson, 
once a severe alcoholic, now an abstainer, who has adopted as his vocation 
the supervision, the guidance and the readjustment of alcoholics. At first 
Gordon is not econvineed that Mr. Bronson’s advice is correct since he can- 
not see why it is not possible for him to continue to drink in moderation. 
llowever, one coca cola with a dash of ammonia after another, followed 
after a day by a couple of beers, and later a few drinks of liquor, only lead 
to one bender after another followed each time by repeated resolutions, 
self-pity and desperation. Finally after a 15-year era of drunkenness, he 
impulsively throws the bottle away and reasons: ‘‘The sober life has got to 
be better than the present mess. God knows I’ve tried every conceivable 
device, in the past months, to recapture the old thrill of drinking and I 
haven’t sueceeded in squeezing a solid five minutes of fun out of it... 
| surrender completely to the ineluctable necessity of absolute abstinence, 
forever—and, by God, I mean that . . . no more loopholes . . . I have 
placed a false value on aleohol and must face life without it from now on,”’ 
and, according to the story, he does see the reasons for Mr. Bronson’s 
philosophy, becomes an abstainer, becomes a successful and respected artist. 

Although this first novel by a former newspaperman, artist, and globe- 
trotter, has been eriticized under a column headed, ‘‘Beer-Barrel Polka’”’ 
as ‘‘merely heavy, grotesque journalism, empty of the fire that creative 
fiction brings to fact,’’? your reviewer is sufficiently acquainted with Alco- 
holies Anonymous, Inc., to know that the story could be true and that many 
alcoholics who have joined the ‘‘A. A.’’ have similar stories to tell. In the 
novel Mr. Bronson’s philosophy is the same, or very nearly the same, as that 
expressed in the 12 steps of the Alcoholics Anonymous Program for Re- 
covery. 


The Museum of Cheats. By SyiviA TOWNSEND WaRNER. 249 pages. 
Cloth. The Viking Press. New York. 1947. Price $2.50. 


A collection of 22 anemie stories. Good only for people suffering from 
high blood pressure. 
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Problems in Abnormal Behavior. By NATHANIEL THORNTON. 230 pages. 
The Blakiston Company. Philadelphia. 1946. Price $2.00. 


tn his introductory chapter, the author implies that the purpose of this 
book is to review the fundamentals of Freudian and abnormal psychology 
in simple language, and to ‘‘awaken within the reader an interest deep and 
lively enough to justify his continuing his inquiry into the ideas of men 
like Sigmund Freud.’’ The author has followed through these objectives 
so that the book is very readable and understandable, especially if one lias 
some basie knowledge of abnormal psychology. 

{t is a volume which could be used by the student and the layman and 
is suitable for a publie library. However, it is so simple as to be of little 
value to the doctor, psychologist, or teacher, who is already acquainted 
with such subjeets. The author makes very little attempt to express his 
personal views in the book. The last three chapters depart from the psy- 
choanalytie theory and give a review of such subjects as internal secretions 
and their effect upon behavior, aspects of criminal psychology, and the 
phenomena of epilepsy. In view of the contents, the reviewer wonders if 
the title, ‘‘Problems in Abnormal Behavior,’’ is a suitable one, sinee the 
book discusses no specifie problems but simply reviews theories, mechan- 


isms, ete., pertaining to the understanding of abnormal mental reactions. 


Off the Job Living. A Modern Concept of Reereation and Its Place in 
the Postwar World. By G. Orr Romney. 232 pages. Cloth. A. 8. 
sarnes and Company. New York. 1945. Price $2.75. 


As the subtitle of this book indicates, it is a dissertation on the modern 
concept of recreation for people in all walks of life. The author nelicve: 
that to the Four Freedoms should be added a fifth—‘‘the freedom of ehoice 
of pursuits for one’s enjoyment and satisfaction in making a life in one’s 
time off-the-job, in one’s earned leisure.’’ Any activity that a person in- 
dulges in because he gets pleasure from it is recreation. 

Recreation, the author holds, is a means of expression common to al! the 
citizens and it must be made a common service designed to meet their needs 
and therefore is a community responsibility. In the ease of other intimate 
services which multiply into rieh social values—hea!th, education, safety 
and sanitation—so it is with recreation. The fundamental responsibilit) 
lies with the local government and any assistance from state or fecera! 
funds should not interfere with the local authority which is better able to 
determine the needs of its own citizens, 
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Mr. Romney is a recognized authority in the field of recreation. He has 
been a director of physical education, a municipal educational director, a 
sports writer and director of the nation’s largest peacetime and wartime 
recreation programs. In a chapter entitled ‘‘Reereation Goes to War’’ he 
speaks of the various recreation programs and the benefits derived from 
them by the men and women in service in all parts of the world. In an- 
ier chapter, he follows recreation into specifie fields such as industry, 
public housing, remedial and corrective institutions. 

The author has not tried to make any exhaustive study of any aspect of 
recreation; rather he has attempted in this book to make an interpretation 
of reereation as an individual necessity and a social force and to place the 
responsibility for adequate recreational opportunity for all people in the lap 
of society. His philosophy of recreation is illustrated with anecdotes from 
many sourees which are full of human interest and understanding. This 
hook is well worth the reading by those who are interested in a richer, fuller 
life for all our people. 


1 
+} 
Ou 


It’s An Allergy. By Frank G. Cranpaii, Jr., M.D. 305 pages. Cloth. 
Murray & Gee, Ine. Hollywood 28, California. Price $4.50. 

Dr. Crandall, director, allergy clinic, University of California, and diree- 
tor, allergy eclinie, Marion Davies Foundation, has written this book as 
plainly and as simply as it is possible to do when one presents the subject 
of allergy to the layman and particularly to the allergie patient for whom 
this hook is mainly written. It deseribes numerous allergie conditions and 
their causes. It covers such subjects as cosmetic allergy, asthma, hay fever, 
skin allergy, gastro-intestinal allergy, migraine and other allergie head- 
aches, eve, ear, nose and throat allergy, allergy of the nervous system, and 
many causative or exacting factors, such as cold, heat, sunlight. It states 
that allergic reactions can cause hematuria, enuresis, Buerger’s disease, 
coronary disease, angina pectoris, purpura and various types of arthritis. 

‘fany doctors who read this book will say, ‘‘ Now, all I have to do to solve 
ity problems in diagnosis and treatment is to become an allergist.’’ This is 
a common kind of eriticism made against all specialists in medicine. Ilow- 
ever, it is difficult for the neuropsychiatrist to accept, without question, the 
impression given that a large percentage of epilepsies and behavior prob- 
lems are allergie reactions. The author asserts that emotional disturbances 
precipitate allergie reactions, causing symptoms such as asthma, angioneu- 
rotte edema, insomnia and behavior problems. There are some who will 
disagree. However, this opinion should not cause one to let prejudice 


verrule judgment; and, since allergy is a possible cause, that possibility 
should be investigated. 
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The final chapter, ‘‘ Advice to Allergic Patients,’’ gives sound advice rela- 
tive to the selection of a qualified allergist and relative to the need of com- 
plete cooperation between the patient and his allergist. In addition, specific 
instructions are given to assist the allergic patient. 

In general, this book by Dr. Crandall is written in a style which is easily 
read. Interesting, printed in large type, it has a good index, and is very 
informative. However, one wonders if it might not have had a more popu- 
lar appeal, if it had a few pictures to show the layman what is being de- 
scribed. 


The Philosophy of Insanity. [Dy a Late Inmate of the Glasgow Royal 
Asylum for Lunatics at Gartnavel, England. 116 pages. Cloth. Green- 
berg: Publisher. New York. 1947. Price $2.50. 

When a reader picks up this little volume he may, at first, wonder if the 
book is worth the price charged; but if he reads it, he will agree with Dr. 
Nolan D. C. Lewis, who has ealled it ‘‘a literary gem.’’ It was first pub- 
lished in Glasgow, Scotland, in 1860 and was written by an unknown au- 
thor who was ‘‘insane’’ and had been confined in the Glasgow Royal Asy- 
lum for Lunatics at Gartnavel. It had been virtually forgotten until 
brought to light again by Dr. Frieda Fromm-Reichmann, director of psy- 
chotherapy at Chestnut Lodge Sanitarium, Washington, D. C. 

The author of this book must have had a great deal of insight into men- 
tal illness for his writings contain a good deal of sound thinking which the 
psychiatrically-minded therapist can use. He cautions psychiatrists that 
a mentally ill person can be over-treated and that this causes more harm 
than if the patient and that great physician, time, are allowed to work out 
the problem. He advises that relatives should always be allowed to visit 
the patient since these visits make the ill person feel that there is still hope 
and that he is needed. He advises early parole for ‘‘the change and the 
society of my family saved me.’’ He holds that it is not always possible 
for the mentally ill person to know just what problems or conflicts caused 
his illness; but he says ‘‘I believe that no loss, no grief entirely connected 
with this world can render any ordinary minded man an incurable lunatic. 
An earthly grief may be, often is, the starting post, but the goal lies in an- 
other sphere.’’ 

Unfortunately, however, these important observations and philosophical 
discussions cover only 42 pages of the book. The remaining pages relate 
minor personal observations, historical data and statisties pertaining to the 
Gartnavel Asylum. These statistics covering a period from 1814-185°, 
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chow that, in spite of the fact that treatments such as nareotherapy, psycho- 
analysis, the ‘‘shoeck’’ therapies, ete., were not used in those days, the per- 
centae of so-called cures was about the same as ours today, namely, about 
49 per cent. 


The Psychoanalytic Study of the Child. Managing Editors: Anna 
Freud, Heinz Hartman, M. D., Ernst Kris, Ph.D. 423 pages. Cloth. 
International Universities Press. New York. Volume I, 1945. Price 
$6.00. 


This book is a symposium made up of contributions varying in length 
‘rom 10 to more than 40 pages, all on the subject of the psychology of child- 
hood, including juvenile delinquency, child education, parental education 
and subjeets of related interest. The contributors are well-known authori- 
ties in the field which they occupy, and the sum total of their contributions 
covers a wide range from child analysis to child guidance and group work. 
lhe editors have announced that there will be other volumes and that this 
is to be considered an annual publication. Whether succeeding volumes 
will center upon the study of the child was not made clear, but presumably 
they will. 

This is an exeellent presentation. Some of the contributors well-known 
to our readers are, to mention only four: Edward Glover, Phyllis Green- 
acre, Lawrence 8. Kubie and Bertram D. Lewin. 


Underground to Palestine. Ly L. F. Sronr. 240 pages. Cloth. Boni 
& Gaer. New York. 1946. Price $2.50. 


This is the faetual report of a strange Odyssey of an American war cor- 
respondent who joined the tragie clandestine exodus of Europe’s Jews 
toward Palestine. ‘‘I am an American,’’ says the author, ‘‘and I am also 
anil neseapably—the world being what it is—a Jew.’’ His book is a report 
of his journey ‘‘with the least fortunate but the bravest of my people.”’ 
it is a tale of bravery, determination and suffering. 

One can see the pictures of the crematoria and the cordwood-stacked 
bodies of the murdered and still not appreciate what these indomitable 
people have suffered and what they are fleeing from. One cannot read 
Stone’s book without gaining more understanding. After reading his de- 
scription, the reviewer is inclined to agree with the writer that regardless 
of political consequences, the fate of the British empire and international 
rclations in general, nothing is going to stop these people from journeying 
toward the Promised Land. 


‘ 
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Aviation Neuropsychiatry. By R. N. Ironsipg, M. B. (Aberd.), F. R. 
C. P. (Lond.), and I. R. C. Barcuetor, M. B. (Edin.). 167 pages. 
Cloth. The Williams & Wilkins Company. Baltimore. 1945. Price 
$3.00. 


This little book has been published by two neuropsychiatrists of the Royal 
Air Foree with the permission of the Air Ministry. The manuscript was 
written while the two were on overseas active duty. 

The book is mainly intended for the unit flight surgeon, as it covers the 
practical application of the principles of aviation medicine. Little effort 
was made by the authors to cover theory. Some knowledge of aviation 
physiology by the reader is pre-supposed by the authors; in their opening 
chapter they briefly allude to some of the basic concepts of it. They then 
discuss the selection of flying personnel from the viewpoint of the medical 
board. 

Their recommended outline for psychiatrie examinations is adequate, con 
sidering the time and equipment available to the flight surgeon. They 
again remind the flight surgeon that the psychiatrie disorders encountered 
in flying are frequently misnomered ‘‘aero-neuroses.’’ They point out that 
psyehiatrie disorders seen in flying do not differ from types of psychiatric 
disorders seen under other forms of stress. In the case of psychiatric dis- 
orders associated with flying, the flying and its associated dangers are the 
main portion of stress contributing to breakdown. The authors’ rules for 
prognosticating the outeome of a psychiatrie disorder due to flying and the 
necessary military action in relation to flying duties, are entirely justified 
and form a helpful guide to the flight surgeon. This small volume should be 
of great aid as a handbook of helpful hints to flight surgeons on active duty 
with military personnel. 


Clinical Psychology of Children’s Behavior Problems. Revised Edi- 
tion. By C. C. Lourrir, Ph.D. 661 pages with 15 illustrations and 7!) 
tables. Cloth. Harper & Brothers Publishers. New York and London. 
1947. Price $4.50. 


This is a revised edition of a textbook for elinieal psychologists which 
first appeared in 1936. The author is dean of the faeulty at Sampson Col- 
lege. In the reviewer’s opinion this is an excellent textbook introducing 
the student into the problems and methods of clinical psychology. It is di- 
vided into four parts. The first deals with methods, deseribing the various 
conduct disorders of children and indicating their incidence by means of 
a number of well-chosen tables. Anamneses, clinical examinations, psycho- 
metric tests, and treatment procedures also are described. None of these 

















BOOK REVIEWS 153 


processes is described in sufficient detail to make it unnecessary to consult 
other texts or an instructor, but the descriptions are very clear and ade- 
quate for a good orientation in the functions, purposes, and achievements 
of the techniques. The second part of the book presents problems corre- 
lated with abilities, with mental deficiency, superior intelligence, and tail- 
ure in various school subjects. Primary behavior problems are described 
in the third part, and problems correlated with organic disabilities in the 
fourth. Many ease histories are used. 

‘The primary objective of clinical psychology is the satisfactory adjust- 
ment or readjustment of the individual to an environment.’’ The author 
organized his book so that it is consistent with this definition in all its 
parts. The emphasis is upon practical procedures rather than upon an un- 
derstanding of the etiology of children’s personality and conduct disorders. 

Personality dynamies are not discussed. Only two pages are devoted to 
a brief presentation of the projective techniques. Psychoanalysis js out- 
side the seope of the book. Many psychoanalytie authors are quoted, but 
only if their remarks are accessible to statistical descriptive verification. 
In several places, Louttit speaks disparagingly (and without proof) about 
the analysts’ theories correlating personality disorders with psychosexual 
disorders and immaturities. These deviations from the author’s sober, 
clear and objective presentation are few and unimportant and by no means 
detract from the value of his book as a very good introductory text for stu- 
dents in elinieal psychology. 


Textbook of Abnormal Psychology. By Carnry LAnpis, Ph.D., and 
M. Margoriz Bours. 576 pages. Cloth. The Maemillan Company. 
New York. 1946. Price $4.50. 

The authors—principal research psychologist, and former research as- 
sistant, New York State Psychiatrie Institute and Hospital—state that this 
book has been written primarily for the student majoring in psychology, 
education, sociology, biology, or theology, but would be of value to the 
medical, pre-medical and pre-law student. If this textbook had been writ- 
ten by a psyehiatrist it would have been ealled a textbook of psychiatry 
for the material differs little. In several places the authors have emphati- 
cally intimated that they have no intention of overstepping their special- 
ized field. Your reviewer believes that there is no need for apologies, since 
practically all of the material in this book has been and ean be studied and 
used by the doctor who is caring for neuropsychiatric patients. 

After three orientation chapters, the authors adequately describe the ob- 
jective and subjective symptoms, the psychological concepts and the statis- 
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tics related to each type of mental disorder and, where indicated, the 
biochemistry, the neuro-anatomy and neuropathology. In addition there 
are sections describing disorders of sensation, perception and action, dis- 
orders of speech, especially stuttering and aphasias, disorders of memory, 
organic and psychogenic, disorders of emotion, descriptive and experimen- 
tal, disorders of volition, as well as intellectual deterioration and disorgani- 
zation. Subjects such as heredity, and cultural and sociological factors 
influencing the human constitution are well treated and are informative 
statistically. 

In their discussion of ‘‘The Law and Mental Abnormality,’’ the authors 
express the opinion of many that the law has not progressed in its attitude 
toward mental illness; that the law wants to know relative to responsibility, 
only the matters of competency and of whether the patient is a danger to so- 
ciety. ‘‘Laws concerning the insane are a distillate of tradition and prece- 
dents, combined with prevailing feelings and beliefs.’’ ‘‘One of the favorite 
legal phrases ‘the knowledge of right and wrong,’ seems to belong to re- 
ligion or ethies rather than to psychology. However, the vocabulary, the 
definitions, and the concepts of the law must be accepted as they are used, 
if one wants to understand legal practices. The terms grew from judiciary 
proceedings and not from medicine or psychology, and the same terms may 
have a quite different connotation in the different systems.’’ The final two 
chapters deal with therapy, but they are more historical and advisory than 
specific. The authors have added a glossary which will be very helpful to 
the student. The references at the end of each chapter and the index are 
detailed and complete. 


Therefore, although this textbook contains subjects which have been pre- 


sented and have been studied before by most QUARTERLY readers, it 
has a style of its own; it makes a special effort clearly to define common 


psychological terms and trends of thought; and it contains good reference 


material for anybody’s use. 


The Drama of Sex. By James Lincoun McCartney, M. D. 147 pages. 
Cloth. Stratford House, Inc. New York. 1946. Price $2.50. 


The author is a psychiatrist, at one time on the medical staff of St. Eliza- 
beths Hospital and recently commander (M. C.) U. S. N. R. He is a fel- 
low of the American Psychiatrie Association and member of an impressive 
list of scientifie and learned societies. He is qualified to write upon the 
topic of human sex relationships, having been for many years a student 
and teacher of psychiatry and psychosomatic medicine. 








| 





BOOK REVIEWS 155 


It is only since December 7, 1936, when the prudery and false ‘‘deli- 
cacy’? surrounding the whole subject of sex was swept away by the unani- 
mous opinion of the U. S. Cireuit Court of Appeals in upholding Judge 
Moseowitz’ enlightened decision, that books like this one could be lawfully 
printed and circulated. Since that date, qualified physicians may teach 
the physiology and pathology of the sexual functions and organs in the 
same way that they teach digestion, circulation and psychology. 

Dr. MeCartney cautions his readers to study the book not with prurient 
curiosity but with the open-eyed conscientious attitude of the student. If 
one finds himself becoming emotionally disturbed the book should be laid 
aside and resumed at another time in a composed frame of mind. 

The author constantly puts emphasis upon mutual love and respect as 
the sine qua non of marriage, and while he recognizes sex as ‘‘life’s most 
important subject,’’ he insists that it should be regulated and kept within 
proper bounds. 

The book’s eight chapters include anatomy and physioloy of the sex or- 
vans, psyeho-sexual evolution as first deseribed by Freud, tracing in out- 
line the various periods from infaney to maturity, technique of coitus, preg- 
naney and planned parenthood. 

It is a well-balanced and scientifically correct presentation of this im- 
portant subject. 


Mine Own Executioner. [Py Nice. BaLcuin. 336 pages. Cloth. Hough- 
ton Mifflin Company. Boston. 1946. Price $2.50. 


This is a well-written and interesting book about lay analysis and lay 
analysts by a man who is thoroughly familiar with the value and limita- 
tions of the analytie technique. However, the author is not quite happy 
about his own conclusions. 

lelix Milne, the hero of the book accepts a schizoid patient who has a 
phobia against medical doctors. After a promising start, the patient mur- 
ders his wife and commits suicide in order to eseape capture. The sus- 
pense coneerns whether the coroner’s court, presided over by a_hard- 
headed medieal doctor, will attach, or will not, a rider to the verdict ae- 
cusing the lay analyst of incompetence and responsibility for the double 
tragedy. 

The charaeter of Felix Milne is skilfully drawn, but he does not present 
a picture of integration; he suffers from morbid sensitivity, insecurity and 
other traits of infantilism. The question of the private life of a psycho- 
analyst, his ability to adjust himself to his own wife is a red thread on 
Which the author dwells with considerable relish. Milne behaves with skill 
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and perfect integrity toward his patients, but exhibits more hatred than 
acceptance toward himself, and barely escapes going his patient’s way. 
When, in a self-destructive mood, he tears up his case records, the au- 
thor says: ‘‘ He knew and always had known that they were a useless bluff 
and a swindle 





a way of convincing himself that emotional guesswork was 
a careful science.’’ The fly leaf quotes from Donne’s Devotions: ‘‘ There 
are too many Examples of men that have been their own executioners ; some 
have alwayes had poysen about them, in a hollow ring upon their fingers 
and some in their Pen that they used to write with... .”’ 

In view of the current of hostility and bitterness that runs through the 
book against the medical profession, the impression is difficult to shake off 
that the ‘‘poysen’’ in the ‘‘Pen’’ has a special explanation in the author's 
own split attitude toward psychoanalysis and medicine which Milne and 
his schizoid patient so well represent. 


The Application of the Rorschach Test to Young Children. |} 
Mary Forp. xii and 114 pages. Cloth. University of Minnesota 
Press. Minneapolis. 1946. Price $2.00. 


Dr. Ford, associate professor of child development and family relation- 
ships at the New York State College of Home Economies, Cornell Univer- 
sity, has made a very valuable contribution to the scientific literature on 
the Rorschach Test. Her concisely-written monograph summarizes the sta- 
tistical findings obtained by other investigators and presents the author’s 
own carefully gathered data from 123 boys and girls ranging in age from 
three to eight. On the whole, the author found that the data obtained by 
various investigators agree rather well. The differences noted appear to 
be due to intrinsic psychological differences among the various groups of 
children studied. The study throws light upon the problem of the influence 
of age, intelligence and maturity. Certain Rorschach components depend 
far more upon the age of the child than upon his intelligence. A elarifica- 
tion of this point is of great importance both practically and theoretically. 

The fact that during childhood the process of growth and maturation is 
intense complicates the interpretation of children’s Rorschach records. 
There are essential differences between the records of children and of adults 
but there are also striking similarities. Dr. Ford’s constructive study will 
enable psychologists to draw more valid and more complete conclusions 
from children’s Rorschach records. 
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The Echo. By Linua VAN Saner. 255 pages. Cloth. E. P. Dutton & 
Company. New York. 1947. Price $2.75. 

In romantie-story form this book echoes one of the earliest and deepest 
complexes analysis has brought to light; the problem, perhaps most under- 
standable to a lay reader, of the childhood desire to marry no one else but 
Daddy, earried over to adulthood, resulting in the diversified complica- 
tions of marrying a man for what in reality he is not. Beautiful young 
Louise, heroine of The Echo, carries the theme through with the admirable 
exactitude of one possessed of a good-sized father-dependence. An ‘‘infe- 
riority complex,’’ also resulting from childhood situations, is perhaps the 
only difference between this story and the usual romantic, love story plot. 
An added flavor is derived from the quaintly colorful Duteh living, as the 
action takes place chiefly in Holland, though it is originated by Louise, 
who is French. 

The book’s chief value may be that it shows the public what psycho- 
analysis is and how positive its help can be. The story is light, entertain- 
ing and is an admirable presentation of childhood problems echoing in 
adult life, the voices of which are competently, satisfactorily and roman- 
tically stilled by the analyst. 


The Tower of Babel. By Euias Canerti. Translated from the German 
by C. V. Wedgwood. Cloth. 427 pages. Alfred A. Knopf. New York. 
i947. Price $3.50. 


This psychological novel was originally published in Vienna in 1935. 
The author was born in Bulgaria; received his early education in England; 
received the degree of doctor of philosophy from the University of Vienna 
and, for some years, has been especially interested in psychology. fle has 
picked a very deseriptive title for his novel, for its theme has characteristics 
which are found deseribed in the Bible (Genesis, Chap. 11) and in the 
dictionary. This 427-page tower of fantasy surely reaches into imaginary 
infinity. 

The thoughts through this book are scattered as the people in Biblical 
Babel. It is a tower builded of words which even confuse the characters 
themselves for they fail to understand each other and remind your re- 
viewer of Genesis, Chapter 11, verse 7, ‘‘Go to, let us go down, and there 
confound their language, that they may not understand one another’s 
speech.’’ This chapter describing the tower and the people of Babel is 


entitled ‘‘Confusion of Tongues.’’ The dictionary defines Babel as a vi- 


Sionary scheme or a place or scene of noise and confusion. 
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These characteristics make the book difficult and rather tiresome reading, 
It is the story of a slender, towering, introvert, Peter Kien, whose mind is 
a philosophical treasury and who possesses numerous volumes in his library. 
Books seem to be a fetish to him. He spends most of his waking hours 
handling his books and talking to them. Thus he remains safe from the 
troublesome world until he marries his housekeeper who is not only a clat- 
ter-brain but a miser. She hounds him about his money and his will. 
Kventually she manages to drive him out of the home, causing him to wan- 
der about carrying a stack of books with him and living in one hotel after 
another. The worry over the loss of his library, his increasing tendency to 
live and talk with the imaginary spirits of dead philosophers and his fall- 
ing prey to criminals lead to his increasing maniacal state. Dr. George 
Kien, psychiatrist, learns of brother Peter’s mental illness and tries to re- 
instate Peter in his home and library, but tragedy follows. 


The Science of Man in the World Crisis. Edited by Raurn Linvov. 
532 pages with index. Cloth. Columbia University Press. New York. 
1946. 


This is a symposium, ‘‘a report from the frontiers of research, the out- 
posts of science rather than its settled hinterland.’’ It is compiled ou the 
assumption that the techniques of anthropology, as those of the most com- 
prehensive of social sciences, can be successfully applied to the present 
crisis that is facing peoples all over the world. The range of the sym- 
posium can best be illustrated by listing some of the chapters and their 
authors: ‘‘The Seope and Aims of Anthropology,’’ by Ralph Linton; ‘* The 
Coneept of Race,’’ by Wilton Marion Krogman; ‘‘Racial Psychology,’ )) 
Otto Klineberg; ‘‘The Coneept of Basie Personality Structure as an Oper- 
ational Tool in the Social Sciences,’? by Abram Kardiner; ‘‘Sociopsychio- 
logical Aspects of Aceculturation,’’ by A. Irving Hallowell; ‘‘ Present World 
Conditions in Cultural Perspective,’’ by Ralph Linton; ‘‘The Problem of 
Minority Groups,’’ by Louis Wirth; ‘‘Techniques of Community Study 
and Analysis as Applied to Modern Civilized Societies,’’ by Carl C. Tay- 
lor; and ‘‘The Acquisition of New Social Habits,’’ by John Dollard. For 
psychiatrists and psychoanalysts who suffer from the natural limitation of 
being too much concerned with the individual, this book is considerably 
helpful for enlargening horizons. The concept of basie personality as ex- 
pounded by Dr. Kardiner is particularly important for the understanding 
of the signal contribution made by psychoanalysis to the development of 
modern anthropological techniques. 
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The Human Face. By Joun Bropuy. 250 pages with 23 illustrations. 
Cloth. Prentice-Hall, Ine. 1946. Price $3.50. 

This is a non-technical and thoroughly provocative study of the anatom- 
ical group of features through which the human spirit most plainly ex- 
presses itself—the face. 

\Ir. Brophy takes up systematically the physical structure, adornments 
framework in hair and elothing, forms of beauty and the ‘‘marks of time’’ 
of the face. He discusses faces which are remembered from life and art— 
the grotesque in art, masks and transformations used to conceal or disguise 
ile face, the question of good and evil faces and, lastly, reading the face. 
This last chapter is a psychological and philosophical little essay which 
tresses, among other things, how readily the knowledge that a person is 
‘evil’? ean be transmitted by semantics into the belief that evil shows in 
an evil faee. For this chapter alone, Mr. Brophy’s volume, which appears 
to be in a virgin field, is well worth reading. 


Journey to Accompong. By Karuerine DuNnHAM. 162 pages. Cloth. 
llenry Holt and Company. New York. 1946. Price $2.50. 

Katherine Dunham, who is a trained anthropologist as well as a nation- 
ally-known daneer, gives here the account of a trip taken for scientifie study 
to a village of the Maroons, a primitive negro people, descendants of rebel 
slaves in the days before the English wrested Jamaica from the Spaniards. 

It is a job no ordinary field worker could do, for Miss Dunham was not 
regarded as an outsider by the Maroons but was accepted as one of them. 
She found a curious mixture of customs modified from those of long-for- 
votten European masters and of customs derived almost directly, it re- 
motely, from West African warrior tribes. 

It is well worth everybody’s attention in days when the menace of clashes 
between cultures threatens to destroy the world. 


Dream Mates. By Lronuarp Frank. 245 pages. Cloth. Philosophical 
Library. New York. 1946. Price $3.00. 

This is the story of a woman who goes from man to man in search of a 
perfect lover until she reaches a mental institution where she finds him in 
‘he person of the directing physician. It is also the story of the ‘‘tragedy’’ 
ol a schizophrenie youth and a schizophrenic girl ‘‘in love.’’ 

This book has had high praise in many places, apparently including that 
of Thomas Mann who is quoted on the dust jacket. This reviewer, how- 
ever, finds it brittle, unreal and totally unconvincing to anybody acquainted 
with mental disorders or the conduct of mental institutions. 
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The Platter. By A. M. De Jona. 160 pages. Cloth. Querido. New 
York. 1946. Price $2.50. 
A light and witty story, on the psychology of greed, in a Dutch setting, 
refreshing reading for weary psychiatrists who want something different, 
yet not too far away from their own pursuits. 


Nijinsky. Edited by Paul Magriel. 81 pages. Cloth. Henry Holt and 
Company. New York. 1946. Price $3.00. 

This is a brief, profusely illustrated series of sketches of the famous 
dancer whose career was so tragically interrupted by schizophrenia. 

Three short articles on Nijinsky’s background and career make up the 
body of the volume, followed by a series of appendices of which the one on 
Nijinsky’s drawings by Marsden Hartley is the high point of interest in 
the volume for psychopathologists. Two sketches of plainly abnormal churae- 
ter are reproduced. The psychopathologist will find elsewhere in both text 
and illustrations of this volume traces of the genesis and development ot the 
danecer’s malady. 


Emotional Problems of Living. [}v 0. Spurgeon Enauisu, M. D., and 
GerRALD I, J. Pearson, M. D. 438 pages. Cloth. W. W. Norton & 
Company, Ine. New York. 1946. Price $5.00. 


There are fashions even in science. Just now psyehiatry is in the lime- 
light and there is a steady stream of texts and treatises coming from the 
printing presses. Heaven knows this evidence of publie interest has come 
about none too soon. Readers of medical books of today can remember, if 
they are in the middle period of life or older, when the situation was quite 
different ; when little was published on the subject and the reader-demand 
was almost wholly lacking. 


Our important direction of interest is represented by psychosomatic med- 
icine and English and Pearson are identified as exponents of proven worth. 
In Emotional Problems of Living, are set down in an orderly fashion the 
theory and practical aspects of treatment of the psychoneuroses, which are 
often confusing to the physician. No student or practitioner could read 
this volume without profit to his patients and his own cultural advancement. 


A Psychiatric Primer for the Veteran’s Family and Friends. 
By ALEXANDER G. Dumas, M. D., and Grace KEEN. 210 pages. Cloth. 
University of Minnesota Press. Minneapolis. 1945. Price $2.00. 

This book was written, according to a statement in the foreword, to ac- 
quaint the families, friends and neighbors of returning veterans with some 
easily understandable principles of neuropsychiatric disabilities. It is 
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written in a simple style prepared for those who may have no more than 
sixth grade education. About the ‘‘hardest’’ word in the book is psycho- 
neurosis: ‘‘Psyehoneurosis is nothing to laugh about. It is not fatal, but 
neither is a broken ankle. Like the broken ankle, it can cripple a person, 
make him limp through life in pain or discomfort, clouding all his pleas- 
ures, interfering with his friendships, and lowering his effectiveness at work 
and in the general art of living.’’ 

The purpose of the message to relatives and friends is to reassure them, 
pointing out that Abraham Lincoln, Charles Darwin, Samuel Johnson, and 
many others who were great men of history are known to have been neu- 
roties. The authors deseribe some of the types illustrated by cases, prob- 
ably imaginary or typieal, but useful as illustrating types of illness and 
their outcome. These eases referred to are described well enough for the 
understanding of a lay reader. This reviewer favors the book and believes 
it will be useful not only for the families of ex-service men but as a primer 
on the subject for persons who are interested in social welfare and who 
come in contact with psychoneuroties and their families. There are a num- 
ber of line drawings which are crude and add but little to the clarity of 
the text. 


The Romance of Metaphysics. An Introduction to the History, Theory 
and Psyehology of Modern Metaphysies. By IsragrL ReGarpir. 288 
pages. Cloth. The Aries Press. Chicago. 1947. Price $3.10. 


The author applies the psychoanalytic method to the investigation of the 
leaning and working of the mental healing systems grouped together un- 
der the collective term of metaphysies. This system ineludes Christian 
Science, New Thought, Neville and Unity. The author’s conclusion is that 
‘‘metaphysies, as such, is definitely worthy of survival, in our day and age. 
ut the metaphysical language is an atavistic relie of two thousand years 
ago.’’ Ile makes an excellent attempt to supplant worn-out terms by mod- 
ern psychological and psychoanalytical concepts. 

Regardie is eminently a synthesist. The present book ranks well with 
is previous works on the psychoanalytical interpretation of the Cabala, 
The Philosopher’s Stone and the Rosicrucian system of magic. The most 
important chapters are the last two: on the technique of relaxation and on 
prayer. In the first, he exposes his own technique, in the second he illum- 
inates the psychological mechanism behind prayer with rare insight and 
analytical knowledge. 


JAN.—1947 
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The Fall of Valor. By Cuaries Jackson. 319 pages. Cloth. Rinehart 
& Co., Ine. New York. 1946. Price $2.75. 


This is another psychological novel by Charles Jackson, author of that 
best-selling tour de force, The Lost Weekend, which did so much to focus 
publie attention on what aleoholism does to the individual alcoholic. 

The Fall of Valor has had wide reading and numerous good reviews but 
this reviewer feels that in this case Mr. Jackson has not only missed the 
boat but has foisted a misleading and even dangerous theory on the public. 
He has presented the problem of the male homosexual as Radcliffe Hall did 
that of the female homosexual in The Well of Loneliness some two decades 
ago; that is, the view seems to be that the homosexual is born that way, 
that nothing can be done about it and that the heterosexual is just plain 
lucky not to be in the homosexual’s fix. This is contrary to modern psy- 
choanalytie opinion; and endocrine evidence for any such view is, to say 
the least, inconclusive. 

The reviewer believes that the wide circulation of any such book does 
considerable injury in that it deprives unfortunates, who might be aided, 
of the understanding that they can be helped and in that it leads their 
relatives to believe that they are hopeless. 

Mr. Jackson writes powerfully but the reviewer thinks that this time lhe 
lacked the background which created the reality of The Lost Weekend. 


The Lady Forgot. Ly Marcarer 8S. Marsir. 241 pages. Cloth. Harper 
and Brothers. New York. 1947. Price $2.50. 

Margaret S. Marble has written an extremely realistic psychoanalytic 
mystery which concerns whether the lady who has already been acquitted 
of his murder actually killed Louis St. George. She is amnesic; she ‘* for- 
cot.’’ Already under analysis, she asks her doctor to find out. 

This novel is far superior to the usual story of this type and its analytic 
procedure seems authentie. 
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Exchange. 

lle was married in 1927 to Irene Glebocka, an art historian who holds a 
Ph.D. in her specialty. 

THE QUARTERLY was unable to obtain biographical data from Dr. Joseph J. Doltolo 
i time for publication. 
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He has written numerous scientific papers, both in Polish and English. 
Journals publishing his work include THE PsycHtaTric QuaRTERLY, The 
Rorschach Research Exchange, The Journal of Social Psychology, The 
Journal of Nervous and Mental Disease, The British Journal of Medical 
Psychology, Psychosomatic Medicine, and The Nervous Child. 


EMMA M. KENT, M. D. Born in Korea in 1910, the daughter of 
Edwin M. Kent, M. D., Dr. Emma M. Kent was graduated from the Syra- 
cuse University Medical School in 1935. After a general internship and a 
residency at Kent General Hospital, Dover, Delaware, she entered the New 
York State service in 1938. She is now a supervising psychiatrist at Go- 
wanda State Homeopathic Hospital. Dr. Kent is a member of the American 
Psychiatrie Association and of local and national general medical and psy- 
chiatric societies. 


PHILLIP POLATIN, M. D. Associate clinical psychiatrist in charge 
of the female service at the New York State Psychiatrie Institute, he is 
an associate in psychiatry at the College of Physicians and Surgeons, Co- 
lumbia University. He has had specialized training in psychoanalysis and 
is a member of the American Psychoanalytic Association and a fellow of 
the American Psychiatric Association. He is a diplomate in psychiatry 
and an associate examiner for the American Board of Neurology and 
Psychiatry. 

Journals in which his papers have appeared include THe Psyciitarric 
QuARTERLY, The Journal of Nervous and Mental Disease, The Journal of 
the American Medical Association, Archives of Neurology and Psychiatry, 
The New York State Journal of Mediwine, and The American Journal of 
Psychiatry. 


WILLIAM ALFRED HORWITZ, M. D. <A graduate of Albany Medi- 
cal College in 1927, Dr. Horwitz earned the degree of D.Se. (Med.) in psy- 
chiatry from the College of Physicians and Surgeons, Columbia University, 
in 1935. After internship at Jewish Hospital in Cincinnati and residency 
at Montefiore Hospital in New York he had joined the New York State hos- 
pital system at Manhattan State Hospital in 1931. He is now associate 
clinical psychiatrist at the New York State Psychiatrie Institute and asso- 
ciate in psychiatry at the College of Physicians and Surgeons. He is a 
diplomate in both neurology and psychiatry of the American Board of 
Neurology and Psychiatry. 





NEWS AND COMMENT 


BACK NUMBERS OF QUARTERLY WANTED 

Tue Psycrmarric QUARTERLY has made up, from private files, a collee- 
tion of back issues for the National Psychopathic Hospital in the Philip- 
pine Islands to replace scientific publications destroyed by the Japanese 
when they evacuated Manila. 

\ number of issues, however, are still missing—ineluding the whole of 
the first three volumes (for the years 1927, 1928 and 1929). The follow- 
ing numbers are also missing: 

1930: January, April, October 
1931: January 

1932: January, April 

1933: January 

1934: January, April 

1935: January, April, July 
1937: July 

1938: April 

1939: July, October 

lf any reader who wishes to donate, or knows of anybody willing to do- 
nate, any of these missing issues, will forward them to the editorial office 
of the QUARTERLY, labeled ‘‘For Donation Overseas,’’ the QUARTERLY will 
sce that they are sent on to Manila. 

There have been other appeals for issues to replace war-time losses or to 
inake up copies in newly-resumed exchanges. They include: 

1943: January, April, October (2 copies) 
1944: April 

1945: July 

1946: January 
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“HMUMAN RELATIONS’? QUARTERLY ANNOUNCED 
/Tuman Relations, a new publication as a joint endeavor of The Tavistock 
institute of Human Relations of London, and The Research Center for 
Group Dynamies of the Massachusetts Institute of Technology, makes its 
appearance with the issue of April 1947. 
It is a quarterly aiming to coordinate the various social sciences from 
sociology through psychiatry. Its subscription price is $7.00 a year. 
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DR. STECKEL RETIRES AT SYRACUSE PSYCHOPATHIC 
HOSPITAL 


Dr. Harry A. Steckel retired as senior director of Syracuse Psychopathic 
Ilospital on January 31, 1947 after more than 34 years in state hospital 
service. He had headed the institution since its opening in 1930. 

Born in Pennsylvania in 1886, and graduated from the University of 
Pennsylvania Medical School in 1910, Dr. Steckel served a general in- 
ternship and then served in the New Jersey and Iowa state hospital systems 
before entering New York state service at Kings Park in 1912. Except 
for service with the medical corps during World War I, most of it in 
Krance, he has been with the state hospital system ever since. In 1929, Dr. 
Steckel was named superintendent of Newark State School, transferring 
to the new psychopathic hospital a year later. 

At Syracuse, Dr. Steckel has been active in teaching as well as in re- 
search and therapeuties. The hospital, although part of the state system, 
is affiliated with the Syracuse University Medical School, and Dr. Stecke! 
organized a department of psychiatry in the school in 1932. During the 
16 years he headed the hospital, the institution admitted between 600 and 
700 patients a year, besides more than 400 cases a year handled in its out- 
patient elinie. 
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KNIGHT IS MEDICAL DIRECTOR OF RIGGS FOUNDATION 


tobert B. Knight, M. D., chief of staff of The Menninger Clinie, has been 
named medical director of the Austen Riggs Foundation, Ine., of Stock- 
bridge, Mass. Edgerton MeC. Howard, M. D., who has been acting medi- 
cal director of the Foundation, has been appointed associate director. Dr. 
Knight will take up his duties in Stockbridge on September 1. 

Ile has served as assistant director of the Fopeka Institute for Psyeho- 
analysis and has been seeretary of the American Psychoanalytie Associa- 
tion. He is a fellow of the American Psychiatrie Association and has been 
president of the Kansas Psyehiatrie Society since 1942. 
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NEW MONTHLY JOURNAL PUBLISHED 


Postgraduate Medicine, a new monthly journal intended particularly for 
the general practitioner, made its first appearance with the January 1947 
issue, 

It is a journal in which the editors aim at an informal approach to medi- 
eal problems. The subscription price is $8.00 a year. 
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DR. HANNS SACHS IS DEAD AT 66 

Dr. Hanns Sachs, one of the first pupils of Freud and an internationally- 
known psychoanalyst, writer and editor on psychoanalytic subjects, died 
at his home in Boston on his sixty-sixth birthday, January 10, 1947. 

Dr. Sachs was graduated from the University of Vienna with the degree 
of doetor of laws in 1904; and he practised law in that city until he con- 
tracted tuberculosis and went to Switzerland for treatment. When he re- 
turned, he joined the first group to study under Freud, the group to whom 
Kreud presented gold rings and of whom Dr. Ernest Jones of London is 
now the only survivor. Dr. Sachs practised psychoanalysis and trained 
analysts in Berlin before coming to this country in 1932 to practise and 
to teach at Harvard, He also lectured at Simmons College. 

lis books inelude: The Creative Unconscious; Freud, Master and Friend; 
and Caligula. He was editor of The American Imago and had contributed 
to many scientifie publications. 
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“PSYCHOSOMATIC MEDICINE”? HAS NEW PUBLISHER 

Psychosomatic Medicine, bi-monthly publication of the American So- 
ciety for Research in Psychosomatic Problems, Inc., is now being published 
by Paul B. Hoeber, Ine., which is the medical book department of Harper 
and Brothers. Flanders Dunbar, M. D., of New York is editor-in-chief of 
the journal and Edward Weiss, M. D., of Philadelphia, present president 
of the soeiety. 

The Journal was founded in 1939 with the assistance of the Josiah Macy 
Jr. Foundation. Its subseription rate is $6.50 a year. 
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PSYCHOANALYTIC PROGRAM ANNOUNCED 
The department of psychiatry, College of Physicians and Surgeons, Co- 
lumbia University, has announced for the fourth consecutive year its three- 
year training program in the Psychoanalytie Clinie for Training and Re- 
search, The course leads to a certificate of training in psychoanalytic medi- 
cine and may lead to the degree of Doctor of Medical Science. 
The intra-mural psychiatric residency starts on July 1 of this year. 
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GENERAL SEMANTICS SEMINAR STARTS IN AUGUST 
The Institute of General Semantics has announced its 1947 seminar- 
workshop to be conducted by Alfred Korzybski and his co-workers at Lake- 
ville, Conn., from August 16 to September 5. The enrollment is limited to 
00 with tuition of $150 for three weeks. 
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KURT LEWIN DIES AT 57 


Dr. Kurt Lewin, widely-known psychologist and director of The Re- 
search Center for Group Dynamics at the Massacusetts Institute of Teeh- 
nology, died at his home in Newtonville, Mass., on February 12, 1947, at 
the age of 57. 

Dr. Lewin was widely known for his work in child psychology and he had 
done much work in Jewish education, was interested in Zionism and had 
made several visits to Palestine. Ile was in charge of several seeret re- 
search projects with the Office of Strategic Services in Washington during 
the war. 
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NORTON MEDICAL AWARD RENEWED 


The Norton Medical Award for book manuscripts written for the lay pub- 
lie by professional workers in the medical field has again been announced 
by W. W. Norton & Company, Ine. The award is $5,000 guaranteed ad- 
vance against royalties. 

There is now no final closing date for the submission of manuscripts. 
Bertram M. Bernheim, M. D., won the 1947 award with ‘‘A Surgeon’s 
Domain.’’ 
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MORENO IS EDITOR OF NEW JOURNAL 


A new journal, Sociatry, has commenced publication as a sister-journal 
of Sociometry with J. L. Moreno as editor. 

It is dedicated to group psychotherapy and action therapy as psyclio- 
drama, sociodrama and réle training. 

The annual subscription is $5.00. 
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PSYCHOTHERAPY GROUP HAS NEW PUBLICATION 


The American Journal of Psychotherapy became the official organ of 
The Association for the Advancement of Psychotherapy with the January 
1947 issue. Emil A. Gutheil, M. D., is editor. 

The Journal is a quarterly published in January, April, July and Octo- 
ber with an annual subscription rate of $8.00 and a special rate of $6.00 for 
members of the association. 
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